FILED

2002 UNIFORIRM B@SI]IN]E§§ REPORT (UBRY) Apr 11.2002 8:00 am
. .

DOCN ecretary of State
o e ok
PROMINENT CONSTRUCTION COMPANY 04-11-2002 90669 009 ***150.00
Principal Place of Business Mailing Address
1623 PATTON AVE 1623 PATTON AVE
APOPKA FL 32703 APOPKA FL 32703 _
2. Principal Place of Business 3. Mailing Address “““I“l" I||“ Iml IIIII ’ml m““” lII” |'|'||'m lm'l'l" |“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State | Cily & State 4. FEI Number Applied For
59—2958709 Not Appiicable
ap ‘ Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSFOHD’ GEORGE F Street Address (P.Q. Box Number is Not Acceptable)
1623 PATTON AVE
APOPKA FL 32703 -
. City FL Zip Code
8. The above ngmed eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and fills if applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE
9.1?h:\'s co‘;pgfa‘lior-; s eTith;T;_tp sat\'gfyjts;ﬁs_@iﬁlé i t’?LENUVﬁ&’FﬁE‘IS%?W" p A s .
Tax fing requirement and elects o do so Atter May 1, 2002 Fee will be $550.00 10- Eleation Campaion Financig™ ™~ $5.00-May Be
7 Trust Fund Contribution. Added to Fees
{See critefia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST T Detete | rme [Jchange  [J Addition
NAME HANSFORD, GEORGE F NAME
STREETADDRESS | 1623 PATTON AVE STREET ADDRESS
CITY-ST-Z[P APOPKA FL CITY-ST-ZIP
TITLE D T [ Delete TITLE [ Change [ Addition
NAME - HANSFORD, GEQRGE F HAME
STREET ADDRESS 1623 PA'n'ON AVE STREET ADDRESS
CiTY-5T-ZiP APOPKA FL CTy-ST-2IP
TILE v [ Delete TITLE [ change [ Addition
NAME HANSFORD, JASON NAME
STREETAUDRESS | 1823 PATTON AVE STREET ADDRESS
CITY-ST1-ZIP APOPKA FI. 32703 J CITY-S1-2IP
TITLE [ pelete TITLE DO change  J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2I1P CiTY-ST1-2IP
TITLE 1 pelete TITLE H [J change  [] Addition
NvE,. ] HAME :
STREET ADDRESS [ - STREET ADDRESS
oy-staet |t GITY-ST-2IP
TITLE [ Delete TITLE - [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ofv-sraes | oo . GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i). Florida Stalutes. | 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 macdle under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

G

changed, or on an attachment with an address, with all ojher fike empower,
SIGNATURE: __ /- £51¢t. /3 A v ¥o7-JF6 Kaé7

SIGWATURE ANZFYPED OR PRINTEC NAME OF SIgRING OFFICER OR DIRECTOR { ] Date Daytime Phona # 7
/A

AV BLrE900

CR2E034 (9/01)



