2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 13141 " Secretary of State

1. Entity Name

SUMMERS CONSTRUCTION CORP. OF S.W. FLORIDA 05-27-2002 90268 036 ***150.00
Principal Place of Business Mailing Address

534 NINTH §T 584 NINTH ST $

NAPLES FL 34102 NAPLES FL 34102

S WA EERRAREER

2. Principal Place of Business

May 27,2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0140529 Not Applicable
Zi Count Zi t P .
P ountry 7 Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. i e e oL .. _ - . < = . - | Name - L— . - e
MCAVOY' BRIAN @ Street Address (P.O. Box Number is Not Acceptable)
800 LAUREL OAK DR
SUME 400 :
NAPLES FL 34108 City FL Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

’

SIGNATURE
» Signature, typad or printed name of registerad agent and ttls if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
N . . . . . . . ! . " - ¥
et varomon s oot | aftertay 1, 2002 Foo il ne 855 10 Elcton Camaion =rancing - $5.00 ay oe
- Taxifiling requi e : After May 1, 2002 Fee will be $550.00 Trust Fund Contribuition. O  Addedto Fees
. (See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE . [ change [ Addition
NAME SUMMERS, DANIEL A NAME
STREET AGORESS | 335 5TH ST N STREET ADDRESS
crv-sT-zP |NAPLES FL CITY-ST-2IP
TITLE Vst ~— [ pelete TILE [ Change [ Addition
NANE SUMMERS, THOMAS D A
STREET ADDRESS | 1818 MAPLE AVENUE ™ STREET ACDRESS
CITY-ST-2IP FT. MYERS FL N CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME It O T e T T e e = —f NAME® -1 oo - ' - )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dpelete TITLE . [ Change [ Aduition
NAME NAME ‘-\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE I Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee eggfwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blo 11 or Block 12 if
changed, or on an attacy ith all other like empowered.

ol TRED, DmliEL A . GommeLs Hofoz 5 403- 4l 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

2
s
R
a
s
2

»
-

-

-CR2E034 (9/01)



