FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # P01000081950
. Entity Name 04-28-2003 90499 037 ***150.00
AGNEW CONSTRUCTION SERVICES AND SYSTEMS, INC.
Principal Place of Business Mailing Address
2980 W NAVY BLVD 810 E. LA RUA ST. n
SUITE 4 PENSACOLA FL 32501 '
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
59—3742254 Not Applicable
Zip Country o Country 5. Certificate of Status Desired a 38 75 Addtional
Fee Required
6. Name and Address of Current RegisteredAgent_ _ . . [ .. 7. Name and Address of New Ragisterad Agent

Name

AGNEW, DANIEL P

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

810 E LA RUA STREET

PENSACOLA FL 32501

City FL Zip Code

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

SIGNATURE
Signatura, typed or printag name of registsrsd agent and titla if applicable. {NOTE: Registerad Agent signatute required when feinstating) DATE
N o Cosm Comp iy 500 st
. ’ _ Trust Fund Contribution. ] Added to Fees
Make Ch%ck Payabie to Florida Department of State . )
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPST [ velete TMLE [ ¢change [ Addition
HAME AGNEW, DANIEL P NAME
smm ADDRfSS 810 E. LA RUA ST. STREET ADDRESS
crv-st-zps | PENSACOLA FL 32501 CITY-S1-2PP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE T e 7] Delete. e I . B [ cChange [ Addition
NAME ) T T e T e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
Time 1 pelete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receivgfor trustee empowerad 1o execute this repart as required by Chapter 807, Floricta Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an attachment fvth an add@ss, with all gdher like empowered.

SIGNATURE: - RECTIRED s 742 P50 VIP-Y50d

DIRECTOR Data Daytime Phene ¥

:

AY

CR2E034 (10/02)



