2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

L92441

FUTURISTIC CONSTRUCTION, INC.

Secretary of State

03-17-2003 90122 032 ***150.00

Principal Place of Business

Mailing Address

O W 0AK 8T 110 W. OAK ST
ARCADIA FL 34268 ARCADIA FL 34266
us us

R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

PAUL, TIMOTHY L
10230 SW CR 769
ARCADIA FL 34266

City & State City & State 4. FE! Number 6 10504 Applied For
502 Not Applicabie
Zi Count Zi Countr iti
P ouniry P oumry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6: Name and Address of Current Registerad Agent. s - e = [l e L7, Name and Address of New Registered 'Agent
Narne

+

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity %its this statement for the purpose of changing its re
the obligations of registeredwagent.
B .

V.

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o
SIGNATURE

‘v

Signature, lyped or printed narme of ragistered agent and litle if spplicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

" "YFILE NOWI FEE IS $150.00
b gy After May 1, 2003 Fee will be $550.00

& Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIF?ECTbHS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

PD : (3 Delete TmE O Change [ Addition
NAE PAUL, TIMOTHY NAME
STREET ADDRESS | 10230 SW CR 768 STREET ADDRESS
CiTY-8T-ZIP ARCADIA FL 34268 CITY-8T-2IP
TIILE vD : 7 pelgte TLE [OJcChange [ Addition
NAME WATSON, JOHN 0 JR NAME
STREET ADDRESS | 10230 W CR 769 STREET ADDRESS
CITY-ST-2P ARCADIA FL 34266 CATY-ST-2IP
TITLE 1 1 I -~ ChDelgte™ —--§-1me -~ T - “To = v === [Z]Change  [7] Addition
NAME PAUL AVA A NAME
STREET ADDRESS | 10230 SW CR 769 STREET ADDRESS
orv-sT-2P | ARCADIA FL 34286 CITY-ST-2IP
TITLE T M pelete TITLE {J Change [ Addition
NAME WATSON, GAYLE NAME
STREET ADDRESS | 102230 SW CR 769 STREET ADDRESS
crv-sT-2P | ARCADIA FL 34266 CITY-3T-2IP
TIMLE [ Delete TLE {J Change ] Addition
NAME NAME :
STREET ALDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-20P

changed, or on an attachment with an address, with all other like =]

SIGNATURE: e

mpowere

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify thai the infermation
indicaled 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 ar director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter

807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3lnles 3L 3- F921370,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dale Davtime Phose #

CR2E034 (10/02)



