FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/ ;
DOCUMENT #  J48332 Secretary of State
05-05-2003 90105 042 ***150.00

1. Entity Name

OPUS SOUTH CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address
5401 CORP WOQDS DR 5401 CORP WOODS DR
SUITE 100 SUITE 100

B el e

2. Principal Place of Business 3. Malltng Ac;:ij
#2200 #ﬂﬁi_*
Sulte. Apt. #, etc. SELGHECK HERE IF MAKING CHANGES

Sune Azt

City & State _% & Stale FA 4. FEI Number 59'2803749 Apptied For

i Not Applicable
Zi try Zip t i
P Country . B TN 5. Cerlificate of Status Desired O $8.75 Additional
whe s 36’ 07 ./ “ Fee Required
6. Name and Address of Current Registered Agent ¥4 7. Namea and Address of New Ragistered Agent

MName

CORPORATION SERVICE COMPANY:
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typsd of printed nama of régistered agent and titla if applicable. (NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. . Elaction C ign Fi
After May 1,2003 Foe will be $550.00 e o o arcrs -y 35,00 vy Bo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE VTSD I Delete TITLE Pres/dent [ Change & Acdition
NAME GREENFIELD, BARRY W HAME TJose ,A Kauen hors J
staeer aooress | 4200 W. CYPRESS, STE 444 STREET ADDRESS | 1R 0O S‘-h’sm 5 Corp Qu-'u-hr iy
crv-sr-ze | TAMPA FL 33807 CITY-57-2P Sunrse  FL 33323
TILE PD Jﬂ[)emg TNLE [ change [ Addition
NAME RAUENHORST, NEIL J. NAME
stReer apoRess | 4200 W. CYPRESS, STE 444 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2iP
TILE AD . [J pelete TITLE [ change [ Addition
HAME BOZESKY, MARGARET A NAWE
STREET ADORESS | 10350 BREN RD WEST STREET ADDRESS
CITY-ST-21P MINNESOTA MN 55343 CITY-S§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-7P
TITLE [ petete TITLE { Changs  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-S5T-21P
TLE [ Delete TINE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all'other like empowered.
A, /2‘%93 F13-877- st/

INTED NAME OF SIGNIN;@FFICER OR DIRECTOR & Dae Daytims Phone #

SIGNATURE: __ SIGs

SIGNATURE AND T\"PED Q

£429L0

CR2E034 {10/02)



