2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000081950

AGNEW CONSTRUCTION SERVICES AND SYSTEMS, INC.

Principal Place of Business

810 E. LA RUA 5T.
PENSACOLA FL 32501

Mailing Address

B10 E. LA RUA 8T.
PENSACOLA FL 32501

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90350 024 ***150.00

IlllillllIHIIIIIHIPIIIIIIIIIHII!IIIIIIHIIIIIIIIIIIIIIIHI\IHIlIIl

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

2. Principal Place of Business 3. Mailing Acdress
D90t Moy Old W
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jo Se Y1
City & State Cily & State . . | 4 FE!Number Applied For
Lrppcote AL 59- 374225 Not Applicable
o g | SOOI e ) ZR e - ) Counly |8 Certificate of Status Desired O $8'75'Addm°"al ’
TS 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0 / A
gnle / jrée)
ROARK’ DONALD A Streel Address (P.O. Box Number is N cceplabl
1101 GULF BREEZE PKWY., STE. 119 to L L v
GULF BREEZE FL 32561
City / Zip Code
ensacola A FL IZ50/
8. The above named ghtity submitg thyq statepreyt f e purpose of changing its registered office or registered agent{()r both, in the State of Florida.
L] — ~
SIGNATURE Y. 22 2
) Signature\lyped or printed n#ﬂe of regi lizable, (NOTE: Regislered Agent signature required when reinsiating) DATE
S N e Y
9.”¥his corporation is eligible to salisfy its Inangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) - Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e D/A/T/7T 1 Detet e O Change [ Additon

NAME AGNEW, DANIEL P NAME

streeT Anoress (810 E. LA RUA ST. STREET ADDRESS

CiTy-§1-21P PENSACOLA FL 32501 CITY-ST-2IP

| e O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CTY = ST TP~ f i T o S o= it = o LR PR b e % i eenies e o ians O SST AR e o e e e e e i = L -

TITLE [ pelate TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

TTE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 5 celete TILE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

13. | hereby certify that the infor igd with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or su ort is Irue angfaccurate and that my alure shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the recd execute this repor ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg er like empower

' =% 3 . ;
SIGNATURE: . R V20 [F50) 45 8- 4300
SIENATURE AND 'I’*ﬁb OR INTED NAME OF Sl ER OR DIRECTOR Date - - Daytima Phone #

CR2E034 (9/01)



