' FILED
2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am |

DOCUMENT #  P00000105651 Secretary of State

1. Entity Name 03-13-2003 90093 009 ***158.75
ABC CONSTRUCTION OF ENGLEWQQD, INC.

Principal Place of Business Mailing Address
6145 SEAPORT STREET 6145 SEAPORT STREET
PORT CHARLGOTTE FL 333 PORT CHARLOTTE fL 33581
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Suite, Apt. #, etc. Suite, Ap['#‘ ete. {0 GHECK HERE IF MAKING CHANGES

Chalewsano A | NOETH_pont FLo - e 10s0tie ot sopToa
——-@gg_qv -Ciou my i _éu%aw K_‘C‘cruntry P ,5._Cer%@-§g-mitjonal .
S J S { m3e - B

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
C » SHAWN Street Address (P.C. Box Number | N.tA table)
ree ress (.0, X Number 15 Not Acce e
6145 SCARPORT STREET i
PORT CHARLOTTE FL 33481

City FL Zip Code

8 The abov .named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famll iar with, and accept

the. olﬂ gélm)ns of reglster

SIgi\alquWms of registersd agent and title it applicable, E Reglstered Agent signature raquired whan reinstating) DATE

CR2E034 (10/02)

- FILE'NOWH! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make- Check Payabie to Florida Department of State :
10. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ petete TITLE : [ Change  [] Addition
NAME CARVEY, SHAWN " NAME
staeeT aooness | 6145 SEAPORT, STREET STREET ADDRESS
orv-st-ze | PORT CHARLOTTE FL 33981 CITY-§T-2IP
TTLE v ] Delste e [ change [ Addition
NAME CARVEY, LARRY NAME
staeeT anoatss | 6412 BLUEBERRY DRIVE STREET ADDRESS
orv-stze | ENGLEWOOD FL 34224 CITY-5T-2P ‘ _ B )
TTE O Delee me | ' ) ' [Ichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZP
TITLE [ pelete TITLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7IP
TITLE . [ Delete TILE (71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P °

indicated on this report or supple rue 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 corporation or the recei red to execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment all other like empowered.

OV

12. | hereby certify that);he mformhls filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informatien
= (LW
Q sTES emp

an.address,

L e B G LT 5230

Data Daytime Phone #

SIGNATURE:
|




