2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) May 01, 2003 8:00 am:

DOCUMENT # L14267 Secretary of State .
1. Entty Name ‘ 05-01-2003 90980 011 ***150.00
INGERSOLL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
12343 NW 19 ST 12343 NW 19 ST
PLANTATION FL 33323 PLANTATION FL 33323
2. Principal Place of Business 3. Mailing Address ‘ ’Il”l“"‘ "I“ Iml ”l.l Iml ’"l |’|” Imll’l“ IIII‘ |’I“ Ill" ‘ll\
Suite, Apt. #, etc. Suite. Apt. # etc. E/CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
65‘0145561 Naot Applicable
“p Country Zp Courury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
* 8. Nanie and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
INGERSOU" 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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and litle if applicable- {NOTE: Regisiered Agent signature required when reinstating) DATE
. n
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O celete TILE [ Change [ Addition g
NAME., INGERSOLL, JAMES G. NARE 3
STREET ADDRESS { 12343 NW 19 ST STREET ADDRESS 3
CITY-ST-21P PLANTATION FL 33323 CITY-5T-2IP g
TITLE Mot TITLE [ Change ] Addition %
NAME REDMAN MALCOLM HAME
STREET ADORESS | 420 NE 51 STREET STREET ADDRESS
CTv-ST-2 | FORT LAUDERDALE FL 33334 ciTY-ST-20
TNLE - ) o [1 Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Detete TILE O cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-21P
TITLE [T Delete THTLE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S L CITY-ST-ZIP
TITLE e .. . [paate . TITLE . [1Change {1 Addilion
MAME Tt s BT L . N Y Do - - ' '
STREETADDRESS | ] o STREET ADDRESS ) L _ )
oITY-si-ze - e TAITw LTy CiTY-ST-2IP Ll T

12, ! hereby certify that the information supplied with this filin 3 does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingdicated 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 corporauon of the receiver or trustee empowered 10 exe: is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i h powered.

SIGNATURE: Sﬂ@zh\ AE OOt & uGedtso e G 25O G5y Y7Y-724¥

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytime Phone #




