2 ORM BUSINESS REPOR FILED
002 UNIF INE T (UBR) May 02, 2002 8:00 am |

1. Enily Nare 6 Secretary of State |
-«
iINGERSOLL CONSTRUCTION, INC. 05-02-2002 90090 038 ***150.00
Principal Place of Business Mailing Address
12343NW1SST- 12343 NW 19 ST
PLANTATION FL 33323 PLANTATION FL 33323
2. Principal Place of Busingss 3. Mailing Address ”""I” "’ “I“ |m| ”I'l I"“ |||| ||||| Im' m” Ill" Iml l"" I"l
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0145561 Not Applicable
Zip Cauntry Zip Country » . $8_75 Additional
B P o S U N e 2= = |, 5. Certificate of Status Desired_ . []. ‘Fee-Roquired - 7=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGEHSOLL! JAMES G. Street Address (P.O. Box Number is Not Acceptable)
11240 N.W. 26TH STREET
PLANTATION FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
-
SIGNATURE
p\ ) Signature, typed or printed name of registered agent and tifle it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
, F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10 ﬁﬁ:??ﬁrzagg ;wrgi;guﬂgw:ncmg O fdsd.eodczowil?;sse
(See criteria on back) D Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete e v [ Crange ~ [M Addition | 5
NAME INGERSOLL, JAMES G. NAME REDMAN, MALL oM o)
STREET ADDRESS | 12343 NW 19 ST STREET ADDRESS | 4f R A é' S/ STRSET 3
cv312» | PLANTATION FL 33323 o ET LAUDERDALE,FL 3882 F S
0
TITLE [ pelete TITLE [ Change [ Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me” T T A 1 RS 0 T T Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-21P
TITLE ' [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TITLE ) . o Ooeete . TITLE . ‘ _ [ Change [ Acdition
NAME ¢ V—_‘;" ! e At A EAL I T ek o Tk Maui e kS T | - NAM_EH = <rwt oa RS T SO TN Vg aN. o o e
STREET ADDRESS . ) STREET ADDRESS
GITY-ST-2P R " city-st-die * )
13. | hereby certily 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 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 empowergs [0 execute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with ap ad j ther like empowered.
- . RN e L
SIGNATURE: ‘ UM E o Tibrprgoe~ PAS. Y1808  9SY-(2%- 724y
. }GNATURE D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Caytima Phone #
y 3




