L] e R

FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # T0 1000074573
QOUNELLL CoNSTRIULCTION

ErngmT, INC,

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

ey

FILED
02 PR 12 PH 2:08
iSEQRETARY OF STATE

7ALLAHASSEE, FLORIDA

5206 dasgles Somite) .| 5288 cHARLES SAMUELIML
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’T&_ﬂ U\_,LLCLE;SE&’,FL— ’TRLL_M AssEE, FL S9-273 742 Not Applicable
Z%z 2 m Country 5253 Oq &"gyb\ 5. Certificate of Status Desired v g Eggesq lﬁ%‘g“""a’

A

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

“mChilen £ Coyuldedd

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

5z Chorxles Samuel e

cuy./l“oJl:I l| NS

FL

.g Code 51

8. The above farp

SIGNATURE

entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V.eqg -v2__

Sign

furMpm or printed name of ragistered agent and title f applicabla.

{NOTE: Ragistered Agent signature required when reinstating)

M DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E0348B (12/01)

11. OFFICERS AND DIRECTQRS

e ¥ %U& Covulell Jd e

STREET ADDRESS 522 M - Swu . STREET ADDRESS

CITY-ST-2P TLH L %220 ]9 oTY-st-2p

e i e . =t = -
NAME NAME 1L]DBG:‘§~45#D? 1 — i
STREET ADDRESS STREET ADORESS -05/06/ DE“:‘D 1095~-005 )
CTY-5T-2IP CITY-ST-ZiP - sk 50,00 sk ] S0, 00
TLE e

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ,

oy st 26 orv-57-2¢ DO NOT WRITE

TIE e

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-3T-2IF

TIE TMLE

NAME HAME

STAEET ADDRESS STREET ADURESS

CITY-ST-Z1P CITY-ST-2P A\ /} " __

THTLE TME / \/

NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-5T-7Ip STV -ST-2P

indicated con this repori
of the corporaticn or 1
attachmant with an addgre

supplementai report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
ceiygr or rustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block t1 oron an

s, yhith all olherlike%wered. .

13. | hereby certify that the inftrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that tha information

4905

SIGNATURE:,

ot

[SIGNATURE AND TMP_O_R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
——

Date Daytime Phone #




