2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17, 2003 8:00 am

DOCUMENT # P01000096527 <2 Secretary of State
1. Entity Name 01-17-2003 90038 016 *** 3
WILLIAM G. TRUEX, CONSTRUCTION CONSULTING & CONT 016 7*150.00 ;
RACTING, INC.
Principal Place of Business Mailing Address :‘
1 SPORTSMAN LANE 1 SPORTSMAN LANE ‘
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
I N IO
S Lol MRS PAE | S~ Lot rHEANRS FEACE.
Suite, Apt. #, etc. Suite, Apt. #, etc. [B/Cl-iECK HERE IF MAKING CHANGES |
City & State City & State ] 4, FEI Number Applied For
lZ)mJoﬂ &/537_ < TOM DI Lgs 7 - 65-1140628 Not Applicabie
3’2:%9‘, 7 % 27, £ 323“:; [y 7 Cw&b ﬂi. 5. Certificate of Status Desired O Eg;ggq :\i::ledélional
6. Name and Address of Current Registered Agent T 7.-Name and Address of New Reglstered Agent
Name__,
TRUEX, WILLIAM G JIVEX , st (o,
5 Add PO. B ber is Not A ol
1 SPORTSMAN LANE eSS B b PLACE.
ROTONDA WEST FL 33947 '
Cit Zip Code
o sonon (s FL | §35%2
8. The above named entity submits 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 obligations of registered agent.
SIGNATURE W" / @ Vé // %3

Signature, typed or printed name of registered agent and title if applicahﬁ {NOTE: Ragistered Agent signature required when reinsiating) f pare

- |

* FILE NOW!!! FEE IS $150.00 \ ‘ o )

= . 9. Elaction Cal Finary

At oy 1,2005 Foowilbe 835000 | B Camesn 0 1 e
Make Check Payable 1o Florida Department of State 1 '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Delete TIMLE v PECrange T Addition S_
nve  [TRUEX, WILLIAM G NAME TIWER , Wity (o S
srzer aopress |56 SPORTSMAN COURT STREET ADDRESS | " ¢Pad & INESIDW PLAcE 3
orv-si-zp (ROTONDA WEST FL 33947 CITY - ST-2P o a0 A LIEST - 3 3997 §
TIMLE [ Dalete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ LLITY-ST-21P
TLE O Delete TITLE ’ () Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE O Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TRLE [ Change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TILE 11 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP

12. ) hereby certifg_that--‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corperation or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

changed, or on an attachment with an address, with all other like empowergd.
ML /Y -

SIGNATURE: N R LK Lfopes 28 6843
DIMECTOR “f Date Daytima Phone #

PED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE AN




