2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L50517
1. Entity Name

SOZIC CONSTRUCTION COMPANY, INC.

Principal Place of Business
1516 SE 46TH LANE. #2

GAPE GORAL FL 33904

Mailing Addrass
1516 SE 46TH LANE, #2

CAPE CORAL FL 33904

2. Principal Place of Businass

3. Mailing Address

HWWMWWW

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90227 014 ***150.00

LD

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650206821 - Nol Applicable
Zip Country Zip Country - . $8.75 Additionat
_ _ i L o /’K - ] 5. Certsflcate of Status Desired | _ Fee Required
6. Name and Address of Current Reglstered Agent T Name and Address of New Registered Agent
heme SAME
SOZIO' ANTHONY s Street Address (P.O. Box Number is Not Acceptable)
2716 SW 36TH LN
CAPE CORAL FL 33914 4334 SL’J &81& P\O\Q.f:.
K City Zip Code
, Cope Coval FL $q14

8. The above namead entity submits this statement for the purpose of changing its registered office or reglste\ed agent, or both, in the State of Florida. | am familiar wrth and accept

lhe obhgallons of ragistered agent.

SIGNATURE

Signalure, typed or printad nama ot registered agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Delete TMLE [JChange [ Addition
NAME S0210, ANTHONY S NAME

sTReeT aporess | 4331 SW 28TH PL STREET ADDRESS

emv-st-ze | CAPE CORAL FL 33914 CITY-§T-2P _
TITLE D 1 pete TILE [Jchange [ Addition
NAME SOZI0, SYLVESTER NAME

street anoaess |- 159-PINE ISLAND RD. - < ek = wem - e [ STREETAUDRESS-) . . L. - - - B
arv-st-zr | CAPE CORAL FL 33909 CITY-ST-2IP

TinE S 3 el TmE SAME 3 Change [ Addition
RAME SOZI0, ANTHONY S Il NAME SAME —

stReet aposess | 3826 SE 4TH AVE STREET ADDRESS 7\'1% SWl 33 Vexy

arv-sizr | CAPE CORAL FL 33904 CITY-ST-2IP Cape C“.m\ CL. 339\4

TITLE VP 3 pelete TITLE * O change [ Addition
NAME S0OZ10, NICHOLAS A : NAME

sTreeT acoress | 225 SW 33RD TERR STREET ADDRESS

CITY-S7-7P CAPE CORAL FL 33914 CITY-ST- 2P ]
M T [ Delete TILE SAME [ change [ Addition
NAME S0ZI0, SCOTT M NAME SAME .

srreet A0oRess | 1701 NE 11 ST sweerooress | 1 363 SE€ MV Tere

CITY-ST-2IP CAPE CORA FL 33880 GITY-ST-7IP SA M =

THLE w = pelete TTLE ShMeE . [ change ] Addition
NAME SOXIO, MICHAEL R NAME 54216 Michaz< \ R

sTreeT Aooress | 4331 SW 28TH PL smeeTanoRess | S AME

omv-si-z¢ | CAPE CORAL FL 33914 Ciry-S81-2P S A Me

12. | hereby certify that the information supplied with this fmng
indicated on thig report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

e Fiﬁv‘t\\ww S Dszie

MR-03  €a37) 5406-1443

SAGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

| CR2E034 (10/02)



