2003 FOR PROFIT CORPORATION

FILED

Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%

DOCUMENT#  P0O0000080563 ecretary of State
. <
1. Entity Name 04-28-2003 91440 011 ***150.00
ON-SITE CONTRACTING, INC.
Principal Place of Busingss Mailing Address
6048 OLD BETHEL ROAD P.Q. BOX 1919
CRESTVIEW FlL, 32536 CRESTVIEW FL 32536 _
2. Principal F’IaceéiBusiness 3. Mailing Address “ll”l“ m Ilm "m "N Ilm“"! "m |||“ IW“”I ||l|| H" ‘I”
5220 Phil Diexr De
Sufte. Apt. #, etc. Suite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3669537 Not Applicable
Zi ¥ t e B I T L S try = — ot T pme s R T = " e —}=
° ountry ® Country 5. Certificate of Status Desired a. $8.75 Additioncil
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN, FRED P
Street Address (P.O, Box Number is Not Acceplable)
6048 OLD BETHEL ROAD G T T SALATOAR DR Y E
CRESTVIEW FL 32536 ~J
City FL Zip Code
8. 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. | am familiar with, and accept
the obligations of registered agent.
L]
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signzture raquired when reinstating) DATE
T -
¢ FILE NOW!! FEE IS $150.00
. . Electi ai i i
After May 1, 2003 Fee will be $550.00 et oo 0 [ a0 Moy e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD O pelets TN lycnange [ Addition | &
NAME BOWMAN, FRED P NAME - =
sreer aooress | 6048 OLD BETHEL ROAD STREET ADDRESS 688 u 8‘1’%’1’6\% a Dewe 3
orv-st-z¢ | CRESTVIEW FL 32536 OHTY-§T-2P Q
o
TITLE STD X velete TMLE O Crange (] Audiion | &
NAME BOWMAN, KIMBERLY C HAME
steeTanpaess | 6048 OLD BETHEL ROAD STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32536 ____ _ e Lot S . e e
TILE [ Delete TITLE ] Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§7-21P
TNLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-§7-2IP
TITLE 1 Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, Wwith all cther like empowered.
Fesif ene R SRR ef -
SIGNATURE: Mﬁiﬁ.u Fie nedRg Ep D Y. A A A303  B50- 823478
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




