2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 —
DOCUMENT # K82016 Apr 24, 2001 8:00 am
1. Entity Name S
Y POWELL CONSTRUCTION, INC ecretary of State
BUDD , INC. |
04-24-2001 90299 012 ***150.00
Principal Place of Business Mailing Address
%PATRICIA A POWELL % PATAICIA A POVELL
5542 CAKMONT DR £542 OAKMONT DR
PACE FL 32571 PACE FL 3257
us us I
|
!
2. Principal Place of Business 3. Malling Address “"um m ||"|| .l " I"]I Im MI' Iml mul m M’l lm“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEINumber  50-9053430 Appiied For
Not Applicable
Zi Country 1 Country 5. Certificate of Status Desired O $8.75 Auditional
. B - - ) _ __ .Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent '
Name
POWELL-PETERSON, PATRICIA A SieatAaT e P O Bor Normber o Aoesniani
Q. Box er is Not Acce|
5542 OAKMONT DR ree ress ) umber | ptable
PACE FL 32571
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and e if applicable (NCTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isty i i FILE NOW!!! FEE IS $150.00 . N .
9. Ihlsfcj:.orporatlgn is ehg|blde tT se:tss;iy(ljts Intangible Aftor MAY 1. 2001 F ."$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. er ’ ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) 'l Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TITLE bP O pelete TITLE O Chenge [ Addition | S
NAME POWELL-PETERSON, PATRICIA A NAME =
steer aporess | 5542 OAKMONT DR STREET ADDRESS 3
orv-s1-2¢ | PACE FL CITY-5T-21P @
— o
TinLe bat OJ Delete TmLE Ol crange (] Additon | 5
NAME POWELL-PETERSON, PATRICIA A NAME
sweer anoress | 5542 OAKMONT DR STREET ADORESS
cv-st-zP | PACE FL CITY-5T- 2P
TMmE ov ’ Ol celete e BB T T T 7T [Dchange [ Addition
NAME POWELL, TIMOTHY J. NAME
staze aooaess | 7371 SAN RAMON DR STREET ADCRESS
crv-st-2p | MILTON FL OITY-§T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME : 'O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachm, pﬂwm an address, with all other |ike empowered,

SIGNATURE: __{ 4//; _A ] ﬁﬂ/f.ﬂ/w/*‘ 4/» /&-2v0/ 359—9?!/'/3/91
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O RECTOR Data Daytime Phona #
4—"—%%4‘6"&_‘4-_@0‘%&'—9%(; 5 o/u




