FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90155 020 ***150.00

DOCUMENT # PO1000061197

1. Entity Name

CENTRAL FLORIDA SITEWORK, INC.

Mailing Address
25445 STATE ROAD 48

SORRENTO FL 32776

Principal Place of Business
25445 STATE ROAD 46

SORRENTC FL 32776

R AEAR SRR A

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & Slate City & Stale 4. FE{ Number Applied For
59-3?25708 Not Applicable
Zi 1 Zi - i I g N ’ iti ;
v Country P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
EL RA’ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SMGNATURE

~ Slgnalure tygsd ar printed name of registered agent and title if epplicable

(NOTE: Rogistered Agent signature required when reinstating} DATE

)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS iN 11
MLE PD Delete TILE [ Change [ Addition
NAME (GRANGER, RUSSELL B NAME
sTreer ADORESS | 25445 STATE ROAD 46 STREET ADDRESS
orv-st-z¢ | SORRENTO FL 32776 CITY-ST-2IP
MLE STD [ Delete I TIE President Klchenge [ Addition
NAME HEGSTROM, CRAIG L NAME
STREET ADDRESS | 25445 STATE ROAD 46 STREET ADDRESS
orv-sT-zp__LSORRENTO FL 32776+ - ——- —— orv-seze | - . . . L. — o
TITLE [ Delete THLE Secretary ' [ change K] Addition
NEME NAME Hyatt, Jo P.
STREET ADDRESS STREETADORESS §h )55 T.akeview Drive
GCITY-ST-ZIP CITY-§T-21P cesburg, FL 34788
TILE [J Delete e Tres £ Change  y{7] Addition
NAME NAME . :
lam J.

STREET ADDRESS STREET ADDRESS ?yatt ’ ‘]’:ll].'_ . mD v
CITY-ST- 29 CITY-§T-2IP 155 Lakeview rloe

Lccaburg, FL—-347388 —
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this rllng
indicated on this report or supplemental report is true an

does not quality for the exemption stated In Section 119.07{3)(i). Floridla Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusteg,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 ad

SIGNATURE: X

ss, with all other like empowerad.

{E REQUIBELL,

05& Sff—f E/“"MV 4"2‘,03 352281447

HIAND TYPED cﬂ PRINTED NAME OF SIGNING CFFICER OR DIRECTgR

Date

Dayw-:/ Fhong #

%

CR2E034 (10/02)

4



