FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am ;

DOCUMENT # L30312 ecretary of State

B
=
1. Entity Name 04-29-2003 20070 026 ***150.00
PVC CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
1908 CAPITAL CIR NE 1908 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. M@gbddress
1897 Chp.C8. NE — 0. BoK 1406
Syite, ADL #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Ciij & State 4. FEI Number Applied For
ﬁ' U Ff.:- r L/ - R 59—2994592 Not Applicable
i Ci
?Z ¢ Z 23 ountry 5. Cerlificate of Status Desired O $8.75 Aaditional
/ /jf . Fee Required
6. Name and Address of 0urrenl Fiegnstered Agent ' 7. Name and Address of New Registered Agent
e I e e e —
PRICE H. VINCENT ; troe Aﬂjg me%syot Acceptable) C )]
}:' k’ gbl‘u.d E& QLZ -
TALLAHASSEE FL 32308 f’ Qt’l
(/\CLM-QL 1'[__ 3'12 Sy FL [ ZrCode
8. The above named entity sybmits this statepent for the purpose of changing its registered office or registered agent, or both, in the State cof Florida. | am familiar with, and accept
the obligat %gl teyed agent.
) b’ <
SIGNATURE 4/ Z O
Signature, typed or printed nama g}l registerad agent and title it applicable. (NOTE: Registerad Agent signature raguired when rainstating} DATE
FILE NOW!!! FEE IS §150.00 _ _ " _ -
After biay 1,2003 Fee will be $550.00 o Betor Canoonreors - $5.00 e o
Make Check Payable to Flerida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11 :
T DPS O Detete TiTLE P{\ e Viuce n“[‘ TR Grefang: [ Adsition | & -
NAME VINCENT, PRICE H JH NAME Po B ‘ 106 BPS )g
street aooress | 1909 CAPITAL CIR NE STREET ADDRESS % 3
erv-stze | TALLAHASSEE FL 32308 orvsrzr | N\ L abdao FL/ <22 |§;‘7 e
TILE ] Delete TIMLE [ change [T Addition g
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ’ CITY-ST-2IP
ML e . _ODelste . § TME R B L ) [J Ghange [ ] Addition
NAME NAME T =
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE [ peleta TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE (3 change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-57-2IP

12. | hereby cerlily that the information supplied wyh 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 repoyl is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recaiverortrugtee efnpowered to exficute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z 3, wnthell other like empowered.

WEBEQUIRED 425 /&7 3

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Daef 7 Dayima Phane #

SIGNATURE:

AR



