2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000004773

1. Entity Name e
NATIONWIDE CONSTRUCTION SERVICES, L.L.C. . i? E IL.-: E D _
CI FEB-9 PM 2:5¢2

Principal Place of Business Mailing Address
184 EGLIN PARKWAY NE.. STE. 9 184 EGLIN PARKWAY NE. STE. 9 _SEGRETARY OF STAIL
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 TALLAHASSEE. FLORIDA
S — SE— TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 36‘4324255 Not Applicable
Zip Country Zip | Country - 5. Certificate of Status Desired ] &Zggq 3:’91;““"3'
6. Name and Address of Current Registered Agent ! _ ... 7. Name and Address of New Reglstered Agent _
- Name
DILLON, PHILLIP M Street Address (P.C. Box Number is Not Acceptable)
1180 GULF BLVD., SUITE 1603
CLEARWATER FL 33767
City h FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida.

SIGNATURE :
Signature, fyped or printec name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
TIMLE MGRM . O oelgte - TMLE ‘ [ Change [ Addition
NAME DILLON, PHILLIP : NAME
STREET ADDRESS | {180 GULF BLVD., SUITE 1603 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP o
TILE ' {1 Detete TIME [ change [ Addition
NAME NAME i T —
= =y ':.']'-..{I:} 1_I::‘ o [
STREET ADDRESS STREET ADDRESS 0 1801 =-0100E——00 ;.‘_ ]
om-st-ap | L. —— . . F'“"ST‘E"’ adendt T ekasstl ]
TITLE 7 Delets e - [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-5T-7IP
TITLE CJ pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS _ [l STREET ADDRESS
_g}ST-ZIP CITY-ST. ZIP , /
TiiE- [T Delete TTLE [ change [ Addition
NAME: J§ name
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 1 pelste LE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does_not quaify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this reportisrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
e recej I! I or trustee empowered to execule this report as required by Chagpter 608, Florida Statutes.

O BNV D Aorheined (ot Bl 260144 eos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date {Daytima Phone #

4Y 621000

|

CR2E083 (11/00)



