"~

FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+ _ FOTO00010062 Secretary of Sate

1. Entily Name

S.B.T. CONSTRUCTION, INC.

Principal Place of Business Mailing Address
8149 VOYAGER DR. 8149 VOYAGER DR.
CITRUS SPRINGS FL 34433 CITRUS SPRINGS FL 34433

T i 0

3‘/5’1 /{wb_jtfj' X/7£ Zk.ta:’f &

iu/n;ﬁ #otc./ J /s;n/tzfjt_ wogl /o ) [0 CHECK HERE IF MAKING CHANGES

City& State ) y & Slate 4. FEi Number Applied For
d-z‘fg gﬁ,—,ng; 7// sh vy ,_ I‘fhfj // 59-3699430 Not Applicable
Zip ountry Zip umry " ) $8.75 additional
39433 ﬂ,“,*e j_fu’rj 39473 /j" s 5. Certificate of Status Desired /E/ oo Hequ|rec|l lonal
6. Name and Address of Current Registered Agent - - 7. Name and-Address of New Registered Agent
Nam:
pd Bed Rl /c A/ ~ 7- / >~
TAYLOR, STEVEN B Street Addrass (5.0 Box Mumber is Nek / Accepzame)
8149 VOYAGER DR. 47 Bygager Do -
CITRUS SPRINGS FL 34433 /
o 7
/ L ingr L | 57955

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of reglsiered agent.

SIGNATURE S57rven fccl/rf ;.\,A

agent of e Statg.af Florida. | am familiar with, and accept
: [ A/ / 3

Signature, typed or printad name of ragistered agent and Iitle it a,pﬁ!icable, '{NOTE' Registered Agefit signature required when re\nstatmg /DATE
FILE NOWUT FEE IS $150.00 ) R .
9. Election Campaign Financin
After May 1, 2003 Fefz will be $550.00 TrustIFund c;ui%un;n. ’ O .?311330%2258 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE 0 : [T Delete e (7 Change [ Acdition
NAME TAYLOR, STEVEN B NAME
sTreer aDoRESS | 8149 VOYAGER DR. STREET ADDRESS
ory-st-zp | CITRUS SPRINGS FL 34433 CY-ST-2IP
TILE D O Detete TITLE [ Change [ Addition
NAME TAYLOR, ROBERT D NAME
streeT ADRESS | 3071 W. BRAZILNUT RD. STREET ADDRESS
orv-s-ze | BEVERLY HILLS FL 34465 CTY-§7-2P 3
TMLE O Detets. . f HILE . .. : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE ) [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE (1 pelete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP o I_cmrfsr-zw .
12. | hereby certify thal the information supplied wi i e exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

i y signature shall have the same legal effect as if made under oath; that | am an officer or director
r as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
red.

_"?E:ngn,-,,_/ /Z, /Aga AA7- 5879953

SPGNATUVDTYPED OR PRINTED NAME OF SIGNP_‘G OFFICER OR DIRECTOR Daytime Phone #

Iy AREZ ON

CR2ED34 (10/02)



