2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # M86618 Secretary of State
1. Entity Name 03-31-2003 90199 033 ***150.00
ROSS & SONS CONSTRUCTION INC.
Principal Place of Business Mailing Address
710 SOUTHWEST 170TH STREET 710 SOUTHWEST 170TH STREET
NEWBERRY FL 32669 NEWBERRY FL 32669
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2901 137 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desred ~ []  $8+75 Additional
Fee Required
-z e 6. Name and:Address of Current Registered Agent.. . - - - - | .= —=n+ ——m7.-Name and Address of New.Registared Agent_._,_ = _

Name

>

SULLIVAN, NANETTE |

. Street Address (P.O. Box Number is Not Acceptable)
3720 NW 43RD STREET #100

GAINESVILLE FL 32608

L City FL_ | 2 Code

8. The above named enllty SUDMItS. 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
: the abhganons of re‘g|stered agent

RS

SIGNATURE — :
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeraa Agent signatura raquired when raingtating) DATE
FILE NOW!L FEE IS $150.00 -
} 9. Election C ign Fi i
At Hay 1, 2003 oo i b $550.0 TS o $500 e e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD o [ pelete TITLE I change [ Addition
NAME ROSS, ROGER. Ji NAME
staeer aooeess | 710 SW 170 ST. STREET ADDRESS
crv-st-ze | NEWBERRY FL eIty -S1-2P
TILE PD O oelete e [Jchange [ Addition
NAME ROSS, MARK D ‘ NAME
STREETADDRESS | 2112 SW 266 STREET . STREET ADDRESS
CITY-ST-2IP NEWBERRY FL o | omv-stze
TITLE 15 o Ooee, . fme | _ . . O change . [ Addition
NAME ROSS, JUDY D. ‘ NAME T ’
STREET ACORESS | 710 SW 170 STREET STREET ADDRESS .
CITY-ST-21P NEWBERRY FL T CITY-ST-21F
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete 1ILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE - L1 Delete Tme [ Change [ Acdition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITy-§T-2IP - CITY-ST-2P

12. | hereby certify that the information sugplied with this filing dees not qualify for the exemptlon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ pORISUEE TedIpsRRass 3-3803 (3s2)47aH2Y

{/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



