FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2002 8:00 am
DOCUMENT #  PO0000018442 ecret,ary of State

1. Entity Name
ANTELOPE CONTRACTING CORPORATION 04-04-2002 90005 014 ***150.00

Principal Place of Business Mailing Address
455 ALTERNATE 19 SOUTH 455 ALTERNATE 18 SOUTH
APARTMENT 57 APARTMENT 57

PALM HARBOR FL 34683 PALW HARBOR F1, 34683
2. Principal Place of Business 3. Mailing Address “II”"' m |Im"l“ II““I"I "m"m"II“IMI‘I" III‘I"I, ’m

10503 Barnstable & 10502 BarnchableCt .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_r-ﬂtlfv\ Dol | F \_ \aMDﬂ X FL— 59‘3628%9 Not Applicakle
Zip ' 'Country Zip ! ’ Country . \ 8.75 Additi
ggé% vs A— 3 %2 é U< A_ S, Cerllhcaie. of Status F}eswed D B ?ee Hequireclltlonal
©~ 77-  §~Name'and Address of Current Registered Agent ~ 3 ) 7. Name and Address of New Registered Agent
Name . Q
PRIMEAU, ROBERT J Veimezo be st
’ Street Address (P.O. Box Number i ot Accemair_e;( L‘_’, C;\"
455 ALTERNATE 19 SOUTH APT 57 loso2 riste b :
PALM HARBOR FL 34683
City A Zip Code
Voimper FL | “P33420

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

QM | 3 -0

SIGNATURE
Signature, typed or printed name of fegistersd agent and title if applicable. (NOTE: Registared Agent signatura requirad when raingtating) DATE
. s e ) n
9. This corporation & eligible 1o satisty its Intangible FILE NOW!!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria en bé.lrck) Make Check Payable to Department of State ’

11. s OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 Delete e Fresideatr Diteetesr SSchasge ] Addition

NAME PRIMEAU, ROBERT J NANE Vrimeeo , Robert

siReeT A00RESS | 465 ALTERNATE 19 SOUTH APT 57 STEETAOORESS | |50 2 Barncdutble ¢

onv-st-2p | PALM HARBOR FL 34683 ciTy-§T-2p Tecmpee L 22420

me [ Dealete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP ' CITY-ST-ZIP

TILE . R e e TOoelete T T|pRE G - ST =T T om0 om0 T 0 T [CChange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE [ pelate TITLE (O change ] Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

13. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, with all otheg like empowered.

y ' [ LY PR - aui ; SR e . -

SIGNATURE: L Sl QW K aLeF\' 3. rimea v 3-24-02 1224284

- mRR

-~

CR2E034 (9/01}

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #



