2004 UNIFORM BUSINESS REFORY (UBR)

1. Entity Name

DOCUMENT # PO0O0C00009881
'PYRAMID CONSTRUCTION GROUP, INC.

| Principal Place of Business

117901 MARSH ROAD
WINTER GARDEN FL 24787

Mailing Address
17901 MARSH ROAD

WINTER GARDEN FL 34787

2. Principal Place of Business

3. Mailing Addrass

513 FILED
May 24, 2001 8:00 am
Secretary of State

(05-03-2001 90033 003 ***150.00

G
MERRTR AR

i

Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cily & Slate City & State 4. FE| Number Applled For
FT-363 52% Not Appiicable
Zip Country Zip Couniry - $8_75 Additional
5. Certificate of Status Deslred I} Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name _ N [, — - - == =
.HAYwOHTI:i RAND‘AL AT M. - - — -ﬂ“—-'r- ‘f - L - e n T e e al =
. Street Address (P.0O. Box Number is Nol Acceptabia)
\  .17901 MARSH ROAD '
' WINTER GARDEN FL 34787
City FL Zip Coda
8. The above named entity submits this statement for the purpase of changing its re gistered office or registared agent, or both, in the State of Florida.
DATE

SIGNATURE

Signanse, typed o printed Bame of registared agent and tite if applicabie.

{NOTE: Ragistered Agent sipnature requirsd when reinstating)

Tax filing requirement and elects to do 50,

B. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing _ $5,00 May Be
Trust Fund Contribution. [0  Addedo Fees

(See critaria on back) o Make Check Payable to Department of State
11, ] QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE -PSTD 7 Delets e Ol change ] Addition. | S
' =]
NAME HAYWORTH, RANDAL NAME - =
STREET ADDRESS | 17901 MARSH ROAD STREET ADDRIESS §
J| GTY-5T-ZP WINTER GARDEN FL. 34787 CTY-S1-29 u

e [ Detets THLE O change [T Addition &

NAME HAME
. STREET ADDRESS STREET ADDRESS

GTY-S1-2F LITY-ST-2P

TLE [ pegete TTLE [ Change ] Addition

NAME NAME o
- SIRLETADORESS | = - e e meem B SRR ADDRESS -] — — e — - - .

CITY-ST-2IP © f Cimy.st-zp

e [T Getstn TmE O Changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-sT-2P

e [J Delete TITLE Octange [ Aadiltion

HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-29 CITY-5T.20

me 3 oelate ‘A Tne [J Change [ Addltion

NAME HAME

STREET ADDRESS STREET ADDRESS o

CIrY- ST.2p CITY-5T-21P

13. | hereby certify thal the information
indicated on this repon or supples
of tha corparation or the receivg
changed, Of OO

SIGNATURE:
L

or the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information

&t my siJnature shall have the samae legel effect as if mada under oath; that | am an officer or diractor
pog as ruquired by Chapter 607, Florida Statutas; and that my name appeers In Block 11 or Block 12 if
ered.

Oaytime Phone 8

0/13/ /ol
G




