FOR PROFIT

RPORATION

UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT #

1. Entity Name

Omn) Eeneenr ConTrACTORS, Inc,

3‘57@00\)

2. Principal Place of Business

372¢ SE /P

Suite, Apt. ¥, elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90125 023 ***150.00

DO NOT WRITE IN THIS SPACE

C State 4. FE! Number Applied For
M’P& GOM ,; Fl £§G L7700 83 Not Applicable
r, Coumry! C_ é 5. Certificate of Status Desired [} Eg'zgiﬁdr:;ﬁ"“a'

o _ .. 1. Name and Address of Current Registerod Agant

Name

WINESETT , Bobtrt A,

Streat Addiess (P.O. Box Numbert 1s Not Acceptable)

22458

FIRST ST,

“ _Forr Myces

FL | "%¥%0/

SIGNATURE

8. The above ramed entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Flarida.

Sigutse, lyped or primed ngme of regatered agent snd Lite F applicatle

9. This corporation is eligible to satisfy its Intangible
Fax filing requiremen, and elects to do so.
{See criteria on back) 0

{NOTE: Regatered Age i Siqnetre requued when rainsteing}

DATE

10. Election Campaign financing

$5.00 may Be

Trust Fund Codatritiation, Added to Fees

CR2E0348 (12/01)

1.

it P7TSD

:;:Ee'rmnzss gppEﬂg Z'J IIJ’ 4?2"4?, /,gf &l

CITY-ST-721P Sﬂi.l{p

TiE =

HAME

STREET ADIRESS .

CITY-51- 29

g vp W, MRRCIK‘\_ C_
6‘@‘ e / t

::\thiumnrss £ﬂ 4 SE/ &£ t LPlac £

372

T

CTYSTnp TS Ay CJDMLT[ —F{ 3350 ‘/b‘—

T
NAME

SIREFT ADDRESS

CITY-ST-7IP

fne

HAME

STREE] ADDRESS

Ciry-st-2p

it

NAME

SREET ADDRESS

CITy.st. 2 ) ;

13. | hareby certify that the information supplied with this ﬁltng does not quatify for the exemption stated in Sec
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addefS) with ali nthegkn empowared,
SIGNATURE: ,Q-J{ AN P‘Hﬂ. &e

tion 139.07(3)(), Florida Statutes. | further centify that the information

$Yo-24630

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREC

méﬁﬂ PER JOI‘j | 4‘-/.10;9 2 (9*7‘_/}

Dayomse Phone #




