2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # P0O0000028460 - Secretary of State

1. Entity Name 05-02-2003 90210 045 ***158.75
POINT CONSTRUCTION SERVICES, INC.

{
Principal Place of Business Mailing Address
2730 OLD HWY 60 P.O. BOX 315 2EVUROJY
MULBERRY FL 33860-0915 MULBERRY FL 33860-0915

T B e WA

§-‘"‘e A_f_‘ " etc, Suite, Apg, #. etc. o4 CHECK HERE IF MAKING CHANGES

e \o2 Suite (@D

City & State ity & State 4. FEI Number Applied For
La - e. M S FL.. Lm‘ A{ F{__. 59-3634423 Not Applicable

52% 0> t‘j‘g P‘_ 22%6 02 ((:Oj’:my 5. Certificate of Status Desired. W Eg-gfq 3?:;“”"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name
ARTMAN, STUART D — —
Street Address (P.O. Box Number is Not Acceptable)
2730 OLD HWY 60
. - —
MULBERRY FL 33860-0915 LD S, Frocwn v Su\¢ loT

N [ avcLAND FL [25%~

8. The above named enmy ‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent
——— 4[|
SIGNATURE N If)f. 4 ZB W)

Signature, lybedpr pnn!ed name of registered agent and title if applicabla (NOTE: Registered Agant signature réguired when reinstating) D}*E

Ater May 1, 2003 Foo will b S550.0 s Ecion Campsign ancing _ $5,00 way 56

Make Check Payable to Florida Department of State rust Funa Lontribution. edfo Fees

10. P OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE PD . O Delete TITLE STO T Change [ Addition
© NaME ARTMAN, STUART D NAME By, Prin? &

sreer aooness | 530 BONNIE: DRIVE STREETADDRESS | BFOG Waa A QisE ¢

onv-st-2¢ |LAKELAND FL 33803 CITy-S1-21° MmuLletryer 33560

JMLE STD K- NDelete TNLE ’ ] Change [ Addition

NAME STACH, ROBERT HAME

sTreeT ADoress | 6110 WQODALE DR. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33811 CIry-§1-2P

TITLE [ petete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS |~~~ ... . i STREET ADDRESS , e

omv-§T-2p CITY-$T-2IP

TITLE O Detete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TME O petete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP GITY-ST-21P

TMLE [ Delete THLE [ change [ Addhtion

NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T- 2P CTY-5T-21P

12. | heraby certify that the information supplied with this tiling does not quality for the exemplion stated in Section 119.07(3)()), 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 direciar
of the: corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attac ith an addregg, with g other like empowered.

SIGNATURE: \bﬂ\'\&*ﬂu’”m 2 53O B b B ‘tlzdfs 86363 ING

SIGNATURE AND TYPED OR PIINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytime Phona #

]
<

CR2E034 (10/02)



