2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) o

AV ¥21S69%0

FILED
DOCUMENT # KbH8487
1. Entity Name LA ETET
ANCHOR BUILDERS OF SOUTHWEST FLORIDA, INC. JOHAY 1L PHi2: 35
‘C'h RIngiy N e
DI ‘f"-
Principal Place of Business Mailing Address Al AIL_/_‘,IL‘;’\ "SIEL J{;L(J{; £ &A.
403 INTERSTATE BLVD. ATTN: PAUL QLSEN. ESCUIRE D
SARASOTA FL 34240 1776 RINGLING BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
65-0096027 Not Applicable
Zip Country Zip Caunlry 5. Certificate of Status Desired O Eeae.gesq l.:\i::l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, PAUL € Street Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD
SARASQTA 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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable (NOTE: Registered Agent signature requirad whan reinslating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 RSN I
B Trust Fund Gontribution. Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP 3 celete THLE Change [ Addition | &
P ls LHOY R - || 1 “_l] ¥, :":_:":;l ﬂf—?-i} S
s 1O RO TE B e 05714/ 0301087011 #5350, 00 =
sTREeT ADCREss (403 INTERSTATE BLVD STREET ADDRESS ST . ! §
cmy-sT-2°  1SARASOTA FL CiTY-§T-2IP &
TILE ST [ pelete TITLE [ Change [ Addition %
NAME DUPUIS, KARLA BRASHER NAVE
STREET ADDRESS |403 INTERSTATE BLVD STREET ADORESS
orr-st-zF - |SARASOTA FL CITY-31-21P
TILE [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TWILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information si T J fiiiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is tru accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweredXo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with\an address, with all owered.
-

SIGNATURE: ___SIG J/ 3 49(-379- ??OS

LY
SIGNATURE AND TYPED OR PRINTED NAYE OF smmuc GFFICER Mecmn . "L Daytime Phone #




