2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K58487 Secretary of State

ANCHOR BUILDERS OF SOUTHWEST FLORIDA, INC. 05-05-2002 90320 001 ***300.00
Principal Place of Business Mailing Address

403 INTERSTATE BLVD. ATTN: PAUL OLSEN. ESOUIRE

SARASOTA FL 34240 1776 RINGLING BLYD.

SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address H"Ilm m ml{ m"

WEIRTRARTONWN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & Stale 4. FEI Number Applied For
65'“)96027 Mot Applicable
Zi Count; Zi Countr iti
P ountry P umy 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
~~~ §. Name and Address of Current Registered Agent s T 7. Name and Address of New Registered Agent -
Name
OLSON’ PAUL E Street Address (P.O. Box Number is Noet Acceptable)
1776 RINGLING BLVD
SARASOTA FL 34236
City FL 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.
L ~
SIGNATURE
Signature, typed or printed name of registerad agent ad title if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
T w0 | ey w3003 rea oo Sagog0 | 10 EecknCampaimFnncra - $5.00 ey oo
g 1eq . er May 1, ee W : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. I OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME DP O Delete TITLE [JcChange [ Addition
NAME DUPUIS, PAUL ROY, JR. NAME
STREET ADDRESS (403 INTERSTATE BLVD STREET ADDRESS
ory-sT-zP |SARASOTA FL CITY-ST-ZIP
TIME ST [ Delete TILE [ change [ Addition
NAME DUPUIS, KARLA BRASHER MAME
STREET ADDRESS 1403 INTERSTATE BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL ' CITY-S§T-2IP
111 e e e 1 0 B T <R - FIILE~= e e e Ema s s et~ T Cange — [E) Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIMLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2P
TILE O pelete TILE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

13. | hereby certify that the information supplred with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or syRe alteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
¢f the corporation or the redei ered Jo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm 0

SIGNATURE: XML T T f/aflor -39 ¢35

SIGNATURW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

May 05§, 2002 8:00 am

CR2E034 (9/01)



