FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  L04636 2 Secretary of State
1. Entity Name 03-17-2003 91104 037 ***150.00
PROMINENT CONSTRUCTION COMPANY
Frincipal Place of Business Mailing Address
1623 PATTON AVE 1623 PATTON AVE
APQPKA FL 32703 APOPKA FL 32703
S S AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2958709 Not Applicable
“p Country Zp Country 9. Certfficate of Status Desired (| Eese.;esq lﬁicgﬁonal
6. Name and Addiess of Current Registered Agent™ =~~~ ~ --— [ - T T e and Address ol New.Registerad Agent- -
Name
HANSFORD’ GEORGE F Street Address (P.O. Box Number is Not Acceptable)
1623 PATTON AVE
APOPKA FL 32703
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE :
Signature, typed or printed name of ragisterad agent and fille if applicable. (NOTE: Ragistered Agent signature required when reinstatingy DATE
FILE NOW!'!  FEE IS $150.00 .
; . Electi aign Fi
After May 1, 2003, Fee will be $550.00 ? Tr:j:t Igzn%aénoit:ﬁiti:nancmg O fgﬁqol\ggiss ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmeE - PST 3 Delete TIILE [ Change [ Addition
NAME ‘| HANSFORD, GEORGE F NAME
STREET ADORESS | 1623 PATTON AVE STREET ADORESS
CITY-ST-2IP APOPKA FL _{ cirv-si-zp
TITLE D O Detete TITLE [J Change [ Addition
HAME HANSFORD, GEQRGE F NAME
STREET ADDRESS | 1623 PATTON AVE STREET ADDRESS
crv-st-ze - | APOPKA FL CITY-ST-21P
MLE v T T T " O oelete e T [T e T T 7 T Ochange L] Additign
NAME HANSFORD, JASON NAE
STREET ADCRESS | 1623 PATTON AVE STREET ADDRESS
CIrY-57-7IP APOPKA FL 32703 CITY-57-2IP
TALE ' 1 Delete MLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-51-71P CITY-57-21P
TLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied 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 supplemental report is frue and accurate and thatmy signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this r t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment witfan addrass, with af i : . )
SIGNATURE: %ﬂﬁig" 2 70 INR 7 700 ‘3@ Loz Yo7 556 V267

¥ T BflATURE @WPED OR FRIKTED NAME }Vsmmudomcen f!’ DIRECTOR Daytime Phons #




