2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90092 015 ***163.75

DOCUMENT # - P01000032026

1. Entity Name

NEJ CONST. CORP.

Principal Place of Business Mailing Address
47 FENHILL LANE 47 FENHILL LANE
PALM COAST Fl. 32137 PALM COAST FL 32137

e wa e

N [~
Suite. ApL. #, elc. Suite, Apt. #, etc. TR CHECK HERE IF MAKING CHANGES

State . e i State . umber ied For
i rageT oL | ot CaosT A — T sear0niae e Aomiean

E?Z/_B ?— wg4 3:?@/35 _/534 ﬁ% ?“ ﬁ‘:"ﬂ 5. Certificate of Status Desired ﬁ f.g'gesqtﬁfgéﬁmal

6. Name and Address of Current Registered Agent & 7. Name and Address of New Registered Agent
Name
AHRUDA! CLEUZA F Street Address (PO. Box Number is Not Acceptable)
47 FENHILL LANE '
PALM COAST FL 32135
-.-1 City FL Zip Code

8. The above named entity submits this statement for the purpose of changxng its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

. the obhgat:ci%sﬂ istered ggent .
SIGNATURE RIARO M (oW

Signature, lyped med name—of registerad agant and litle if applicable. (NCTE: Registered Agent signature reguired when reinstating} DATE

»  FILE NOWI! FEE IS $150.00 . N
: 9, B F

. . Bttoray 1,200 Fog wilbe $550.0 e e g SR00 e

Make Check Payabte to Florida Department of State ’

10. . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . [y} H [ pelete TITLE [ change (] Addition

NAME ARRUDA, CLEVZA F NAME

STREET ADDRESS |47 FENHILL LN STREET ADDRESS

ov-si-22 |pALM COAST FE 32137 CITY-ST-2IP

TIILE ] Delete TITLE [ Changs (] Addition

NAME NAME

STREET ADBRESS . e . streerapoRESS_| . B o . _-
e e e e e e S e T T N e Procen = Z= ——= - T

CITY-ST-21P : “CITY-ST-2IP AR

TITLE [ Dpelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

TITLE : [ Delete TTLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 Dalete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2p

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver or trustee empowered 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 with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phone #

CR2E034 (10/02)

{



