2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # P01000063624 /

1. Entity Name

NORTH FLORIDA CONTRACTORS, INC.

) Apr 14, 2003
s ecretary of State

04-14-2003 90938 008 ***150.00

Pring;'pa\ Place of Business
fpSG SUTTON WOODS DRIVE
PWANT CITY FL 33567

Mailing Address

3056 SUTTON WOOQDS DRIVE

PLANT CITY FL 335

67

2. Prlnr:gal Plaga.of Qyﬁﬁm\c QD

ARG o DS T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

8:00 am

LT R

[0 CHECK HERE IF MAKING CHANGES

Waauene , e

TR

o, o

4, FE! Mumber 59_3730343

Applied For

Not Applicable

TS5 bbb | Wse

L6k

th a

5. Certificate of Status Desired 1l

$8.75 aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLOK-ANDERSEN, KIM
3056 SUTTON WOOQDS DRIVE
PLANT CITY FL 33567

"TELAK- ANDT@ors ) s

FRSE LIRS WBEBs QewIT

City

r> "
wheae XX " FL

%55 bl

8. The above named entity sg'bm far the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register gent
SIGNATURE = = S ]

\:\m K- oSS E

\-\\ ™ \QS

Signatura, typed or q inted name of registerad agerM title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! ¥EE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payahlé to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I __ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE P/S 1 Delete TALE e ISI ) I change [ Addition
NAME BLOK-ANDERSEN, KIM NAME By - ANOSRSE™D ) Yav
ilT::E; :[;D:ESS 30&?4 ?%T&'?IELWOODS DRIVE :::ET Anzo:fss AT SO MQO'; oR
ST 2587 S Poars ooy | X XN
TILE V.P. 1 Delete TILE [J Change [ Addition
NAME BOYCE, ROBERT NAME
sTReeT ADDRESS | 2031 CASA DE ORO STREET ADDRESS
CITY-8T-2IP NAVARRE FL 32566 CITY-ST-2IP
TITLE V.P. O Detete e O Change 7 Addition
NAME FLOWERS, JASON NAME
sreeT anoress | 1783 JOYBROOK ROAD STREET ADORESS
CITY-ST-21P NAVARRE FL 32566 CITY-S1-21P
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-ST-21P
TITLE 7 Delete TILE [ Ghange (7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is trug and ageyrateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee erfpos
changed, or on an attachment with an addresk,

SIGNATURE: ___SIGNAY

hapter£67, Florida Statutes; and that fny nagne appears in

diwlo

Block 10 or Block 11 if

R~ &\ AnDansad 9yy-YRy b1l

SIGNATURE ANDTYPED O PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #

%

CR2E034 (10/02)



