R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000010092

FILED
Apr 23, 2002 8:00 am
ecretary of State

1. Entity Name ™
S.B.T. CONSTRUCTION, INC. 04-23-2002 90390 036 ***158.75 =
Principal Piace of Business Mailing Address
8149 VOYAGER DR. 8149 VOYAGER DR,
CARUS SPRINGS FL 34433 CITRUS SPRINGS FL 34433
2. Phincipal Place of Business 3. Mailing Address
Suilﬁ, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number * Applied For
5—?"".3 by g 430 Nat Applicable
Zi c Zi : f
P ountry ° Country 5. Certificate of Status Desired 4{ $8.75 Additionat
Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s Ié_!__l:q_n-sl_EVE_NLB D . == o--|. Street Address (2.0..Box Number.js NotAcceptable)___ _ .. =
| 8140 VOYAGER DR
. CITRUS SPRINGS FL 34433 .
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.
SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. S e . n
9. This corporation s eligible to satisfy its Intangible FILE NOWT! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fors
{Ses criteria an back) O Make Check Payabie to Depariment of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D O oelete TITLE O change (] Addiion | 5
AN
NAME TAYLOR, STEVEN B ~ HAME 2
sTreeT aboness | 8149 VOYAGER DR. STREET ADDRESS §
un-sr-20 | CITRUS SPRINGS FL 34433 GY-ST-2P o
TITLE D [ pelete TILE [ Change [T Addition S
NAME TAYLCR, ROBERT D NAME
STREET ADDRESS 3071 w BMLNUT HD STREET ADDRESS
CITY-ST-21P BEVERLY Hlu_s FL 34465 CITY-§7-ZIP
TILE O belete TITLE { Change [ Addition
MAME= = "~ ° e = .- - Temets e e 2B UNAME A = m et e e i o -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
ME v [ Delete TITLE [ change [ Addition
NAME - " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-8T-ZIP
TITLE [ pelgte TILE {J Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-2IP
TITLE (7 palete THLE (T Change (] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

Indicated on this report or supplemental repol
of the corporation or the receiver or trust
changed, or on an attachment with a

13. | hereby certify that the information supplied with thi

fed b

stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
shait have the same legal effect as if made under oaith; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

L IRAEREQU

SIGNATURE:

IR 587-0%53

Daylime Phone #

Zt-r [/ /42 72
7 Ao/




