CR2E034 (9/01)

2002 UNIFORR BUSINESS REPORT (UBR) FILED 8
[ ]
DOCUMENT # Apr 03,2002 8:00 am &
it PO1000100149 ecretary of State  _
z
I. L. GENERAL CONTRACTORS, INC. 04-03-2002 90028 018 ***158.75
Principal Place of Business Mailing Address
3970 NE § TERRACE 3970 NE 5 TERRACE
OCALA FL 38479 OCALA FL 34479
2. Principal Place of Business 3. Mailing Address H"""I m "m Ill“ Ilm "I“"II“II]I Il“l "]I.”I“ Iml 'l” I"‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Number Applied For
'5-9 -ATG} 33 ? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Nam A_ . . —
" TUCGI, GREGORYE ~ ™™ S = L TTDREID O THENSley
SgaAddress (P.O. Box Number is Not Acceptable)
225 NE 8 AVE } E, Bt TERR A
OCALA FL 34470 ey
v City Zi Cfff{.
QCRLA FL | "3%40q
8. The above nagfed pnti is stagement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
= . .
SIGNATURE AVID?, Bensled, Pres joent
rintad Nl egistered agent and title if applicable. (NOTE: Registersd Age?ﬁ signalure required when reinstating) DATE
. -
9. This corporﬂon is eligi blej( sty its intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi
Ltion. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, " OFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v e PRESIDENT Nweie TITLE vice “PRESIDVENT \dChange (7] Additien
NAME Beianw KeLly NAME STuART MaclAsKilL
STREET ADDRESS |-R { "BoX IS0 STREETADDRESS | A ¢ HulLBE T Hol Lo RoAD
I [ Thiof Riue FALLS, MN_SeNo | oes | SPeucER N Y. 1$E83
TMLE 7 Delete TILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITy-381-2IP
TE 3 Delete TITLE O change [ Addition
NAME - - - - b e o —— = hap N NAME Eael i T st - - - =
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE ] Detete TMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-Z21P {l Ciry-s1-2IP
TILE 1 pelete TMLE O change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTy-67-7Ip CITY-ST-2IP K
TITLE [ pelete THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP /) CITY-5T-2IP
13. | hereby cerlity that the information syppligfagjth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugiflemegtal s filg andgdccurate 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 repf er p A o te this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachy powered.
SIGNATURE: =Dt BensLEY (353) 369-€939
2 WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




