[N

- 2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UB

FILED
May 29, 2003 8:00 am

1. Entity Name

.DOCUMENT # . L32859. .. .
FRANK OVERHOLT CONSTRUCTION, INC.

R i

Secretary of State

04-28-2003 91476 015 ***150.00

Principal Place of Business
% FRANK OVERHOLT

301 EAST RD

SARASOTA FL 34240

Mailing Addrass

% FRANK OVERHOLT
W0 EASTRD
SARASOTA FL 34240

JJUUIRURY

2. Principal Place of Business

3, Mailing Address

RGOV GRG0

Suite, Apt. #, slc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

Trust Fund Contribution.

City & State City & State 4. FEI Number 650 Applied For
158566 Not Applicable
e Country ap Country 5. Cenfficate of Status Desred (] 9B+75 Additional
Fea Required
6. Neme and Addreaa of Current Registered Agent 7. Name and Address of Now Registerad Agent "N
Name
-~ - OVERHOLT - FRANK P eminm e A - [ —_ o [
0 LT, . Streat Address (P.O. Box Number is Not Acceptable) g
ROUTE 20 .
BOX 204C
~ SARASOTA FL-a240—— T e v e City — T i FL Pipcade 1 -
8. The abdve named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered ggent. .
L M Aot ik
SIGNATURE ’ y W L el 3 -
%nmo‘tymum nane of registerad agert and titie il appiicable. (NOTE: Registared Agend aignature recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
L . E C Ign Fi
After May 1, 2003 Fes wilt be $550.00 o Francing $3.00 wey 5o

Make Check Payable to Florida Departmenit of State

10. OFFICERS AND DIRECTORS B KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
me D {3 Oslets LT DOchange  [FAddition | 8
NAME OVERHOLT, FRANK RAME g
staeeT anoress | RCUTE 20 BOX 294-C STREET ADDRESS §
orv-st-» - |SARASOTA L CITY-ST-2P g
LE {1 Delete VITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
ciry- s1- 2P CITY-51-2P
TLE {7 Datets TME O change [ Adgition
o _ . . g

L esmET RS N T T T e e e SRERORESS | T e e .
CITY-ST-27 ' T omy-sze T - ’ o .
e [ Delens TMeE 3 cnange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-5T-2iF
e O petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
e (1 petete TnE {7 Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P €mY-S1-2P

12. | heraby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or direciar
of the corperation or the receiver of trusiee empowerad 10 execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on &n atiachment with an addregs, wi other like empg
. & ,
¥ - 1Y B o YT
\ sianaTURE: _ 7 2@t bt Sélﬁﬁ



