FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #  PO1000061197 ecretary of State
1. Entity Nama - ~ 04-17-2002 90124 015 ***150.00
CENTRAL FLORIDA SITEWORK, !Nc\-)
Principal Place of Business Mailing Addrass
25445 STATE ROAD 48 25445 STATE ROAD 46
SORRENTO FL 32776 SORRENTO FL 32776 ]
2. Principal Place ol Business 3. Mailing Address ”"""l m Ilm "l" Ilm Ilm "“l II"I |”l] ”I" Iml 'I”I Illl ]lll
Suile, Apt. #, eic. Suite, Apt. #, elc. . OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
£ & - 37X §70 d’ Not Appiicable
e Country Zip Couniry 5. Centficate of Staws Desied ~ []  $8.73 Additional
Fee Required
- - 8. Name and Address of Current Reglisiersd Agant - i 7. Name and Address of New Registered Agont
Name
<< SPIEGEL-&:UTRERA, PA, o orome v some = e ‘[~ Strebl A dress (P.O7 Box NUMIBH 15'Not Accaptable) = =
343 ALMERIA AVENUE
CORAL GABLES 1L 33134
City FL ] Zip Code
8., Tl-.e above named entity submits this staternent for the purpose of charging its registered office or registarad agent, or both, in the State of Florlda.
SIGNATURE ]
Y. Signature, ypsd of Drfed name of regrstared Agent and tiia if appkcabls, {NOTE: Registered Agen! Sighalure requiracd whan renstatingl DATE
9. This corporation is eligible 1o satistfy its intangibla FILE NOW!!t FEE IS $150.00 " "
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10. Etec""" Campalgn Financing $5.00 may Bo
o rust Fund Contribution. Added 10 Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmEL PD O petete TIE Ol cange [ Additon | S
AN GRANGER, RUSSELL B e e
STREETADDRESS | 25445 STATE ROAD 46 STREET ADDRESS §
arv-6r-2p | SORRENTO FL 32778 " oy-s1-2P &
TLE STD T oelete TiTLE [ cChange [ Addifion | O
NAME HEGSTROM, CRAIG L HAME
STREET ADDRESS | 95445 STATE ROAD 46 STREET ADORESS
Ciry-S1-219 SORRENTO FL 32776 CIFY.SI. 2ip
me - . = D peee T [ TME - e Cote e : [ Change =[] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
ME | o [:]Delele o fme_ [JChange (] Addition
NAME = g S = = il A —WE—-—-_-—- — = = — = S AT - - - ORI U D SRR
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-721P
TInLE [3 petete nmE [ Change  [] Addition
NAME NAME .
STREEF ADDRESS STREET ADORESS
OTy-S1-20 CIy-S1-2if
LU [ Ogtete THLE O Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 207 CITy-ST- TP
13. | hereby certity that the information supplied with this filin g does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicaled on this report or supplemental report Is uue and accurale and thal my signalure shall have the same legal elfec as il made under oath; that | am an oflicer or director
of the corporation or the receiver or, aohig xacu:e 1h|s repon as required by Chapter 607, Florida Statules; and that my name appears in Block 17 or Block 12 it
changed, or on an attachment wil , 2d.
SIGNATURE: s Tl
ESOA PRIN‘I‘!D NAIEOFSIGNFNG OFFACER OR mctg‘_\ Data Daytima Phons &



