2002 UNIFORM BUSINESS REPORT (UBR] FILED

oL, 030

1. Entity Name

AGNER OONSTRUCTION COMPANY 03-28-2002 90139 028 ***150.00
Principal Plaé:e of Business Mailing Address

206 US. HWY 17 N, 206 US. HWY 17 N,

BARTOW FL 33830 BARTOW FL 33830

1 | A

2. Principal Place of Business 3. Majling Address
290\ Hwy [7 Nerth | 390 Hwy [7 Nory A
Suite, Apt. #, etc. Suite, Apt. #, etef DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
0 {‘.}a nw/ (Y142 i/ 59-3656803 Not Applicable
Zip Country Zi Country " . $8_75 Additional
F' /‘\ i {/ 5 A ? 3 f 3& A 5. Certificate of Status Desired O Foo Ruguired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

Danf'éfl Pf?ﬁﬂﬁ /}CJMH‘

Sireet Address (P.O. Box Number is Not Acceptable)

MORREL[., EDUARDO F ESQ
500 S. FLORIDA AVE,, STE. 210

LAKELANiDFL33801 290 Hwy 17 Morih _
| N — v Bartow FL | *3%530

e purpose of ghanging its registered office or registered agent, or both, in the S1ate of Florida.

1/7/04

L__s. The abové na entity submnits this st ent f

SIGNATURE, -
.l‘ i . lyped of printed narne of registered agent and itle i applic‘{ble. (NOTE: Registered Agent signature required when reinstating 4 DATE
1
9, This corp‘oratnon is eligible to satisfy its Intangible FILE NOW1Y FEE IS($150.00 10, Election Gampaign Financing $5.00 May 8o
Tax fmng‘reqmrement and elects to do so. Atter May 1, 2002 Fee will be 0.00 Trust Fund Contriution. 0O Add.ed to Foes
(See Gﬂte‘ma on back) C Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE o  Fres. O pelete TILE [J Change [ Addition
NAME ‘ AGNER, DANIEL P NAME
STREET ADORESS) 298-0-8-HWY-17N. 290 H wy 17 ﬂ/a/‘f/) STREET ADDRESS
orv-st-ze || BARTOW FL 33830 CITY-ST-2P
TiTLE || Ay Sec: +Tres. 3 Delete TILE [ change [ Addition
NAME ‘ Lavra A'ghc’f‘ NAME '
STREET ADURESS‘ A90 ,./w 77 N STREET ADDRESS
CITY-57- 217 30!/‘ I"OM/’. f:.'/\, 3 38‘50 CITY-57-2IP
TITLE ‘ [ pelete TITLE [ Change  [J Addition
NAME | NAME
STREET ADDRESS| STREET ADDRESS
omv-gr-zP | CITY-ST-2P _ 7
TITLE i O pelste TILE [JChange [ Addition
NAME | NAME
STREET ADDHESS‘ STREET ADDRESS
CTY-ST-2P | CRY-ST-2IF
TMLE } [ Delste TINLE [ Change [ Addition
NAME ‘ : NAME
STREET ADDHESS‘ SIREET ADDRESS
CrY-ST-2F | CITY-ST- 2P
TILE | ] Detete TITLE [ change  [J Addition
NAME ‘ NAME
STREET ADDHESS‘ STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate angH1ary signature shall have the same, effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi€ report ay required N tutes; and that my narme appears in Block 11 or Block 12 if

changed., or on an attachment with an address, with all other like e
SIGNATURE: /) Z D// 7/0 A D%iﬁ? 7955]

AV  B5ESLY0

CR2E034 (9/01)



