2002 UNIFORM BUSINESS REPOEI'i' (ljBR)

1. Entity Name

DOCUMENT #
DO IT WELL CONSTRUCTION, |

'P01000053343

Principal Place of Business
10410 SW 182 STREET
MIAM) FLU33157 2477 oo

”im (0

”"'hﬁlamém vy

incipal Place ol Busmess

Mailing Address

10410 SW 132 STREET
Mlai FL 33157

g?-‘ 5')’ 3. Mg ing Address

1/

FILED
Apr 01,2002 8:00 a
ecretary of State

01-18-2002 90007 039 ***]150.00
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Sulte, Apl'. -#, etc. ; / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City-&-State L AU City & State — . . FEI Num%h ﬂ 2 q ,% / Applied For
! é, Nat Applicable
Zip Coyntry Zip - Counitry sa 75 Additional
22 f
53 { S 37 p 5 3 /57 5. Cennhcale of StawsDesied [0 % Roqiiad

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agemt

BAKER, LEROY

b MIAMS FU 33157.

“1::10410:SW;'182 STREET ~==——~

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. Tha above named e

'.-4"

EORE A

ity submits lhis statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Fiprida,

SIGNATURE é Fryped or pri o regisiarad el 400  eppicabs (NOTE: Pegistered Agent equred when ensistng) / : DATE g
ignature. ot p registarad agent snd Ltk ¥ epplicabia. : Register signatura einaiabng) R
/s Q[ AE™E PO~
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Cempaign Financing $5.00 May Bo
Tax fillng requirement and e'ects 10 do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Addad to F:zs
.iSes criteria on back) O Make Check Payable 1o Department of State
11.. QFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miz D [ petete TmE [ Change [ Addition
NAME . BAKER, .LEROY. NAME. e —_
szt aponess | 10410 SW 182 STREET STREET ADDRESS ’
cie-s1-ze | MIAMI FL, 33157 CITY-5T- 2P
TTLE O Delete NILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CIFY-ST-2P
TME 1 pesste me O cCheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-Sr-ZP CITY-51-2P
TME O Delete TLE {J Change ] Additicn
e e Ty T e ——
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-8T-2P
mE [T petete TINE [ Change  [TJ Additlon
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CImY-51-2F
TILE [ Delets TITeE O Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY.gT-me T T TN et BT S - omysrpp=]———— - — e e e e ———

13. | hereby certily that the information supplied with this liling does not quality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same lepatl effect as if made under oatn; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 it

changed, or on an altachment wuh
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ddrass, with all other | mpowered.
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/

SIGNATURE:D/

SﬂAﬂJﬂE AND TYPRl OR PRINTED NAME OF BJGNING OFFCER OR DIRECTOR
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