EEEE —————————— .

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000103619 11 150,00
1. Entity Name 0 06-11-2002 90393 005 1
PTL CONSTRUCTION SERVICES, INC. /
. N
Principal Place of Buginess Mailing Address
1801 BUTTONWOOD DRIVE 1801 BUTTONWOOQD DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677
(o] &, (s . 'Box Z8Y
Suite, Apl. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
ity & State R City & State 4. FEI Number Applled For
Za'raon SPIMQS , F/ 5«:2 0# f'/gg&o" # /: / |- 056 S €O Q Not Applicable
ZiD( i Cc‘.lnh{ Zip Courftry . 58_75 Additional
5. Certllicate of Status Desirad
3% 89 ?M{ —omr o Fee Required
" §. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistered Agent
. P, s oar . .. |.MName . ______ G SN S ) SR |
Gl T e, S 22l Tl L e i BB T x| et —imr s - B trme e e e - FE— . _— e et ' -
MEINCKE, JAMIE A Street Address (P.O. Box Number is Not Acceptabile) .
1801 BUTTONWOOD DRIVE
OLDSMAR FL 34677 ;
City FL Zip Code
8. The above named gnlity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature. typed or printed name of repistered sgent and ttle it apphicabie. {NOTE: Regstared Agent signetura required when renstating) DATE
9. This corporalion is eligible 1o satishy its Intangible FILE NOW!!! FEE IS $150.00 10. Zlection G . ign Financin
Tax filing requirament and elects 1o do so. After May 1, 2602 Fee will be $550.00 0. Election Campaign Financing $5.00 may 5o
g T8 Trust Fund Cantribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11 .
nme D 7 etete THLE O change [ Addttion g
NAME MEINCKE, JAMIE A NAME 2
streeT anoress [POST OFFICE BOX 784 STREET ADORESS §
orv-s12¢ |SAFETY HARBOR FL 34695-0784 ony-st-z y
TMLE D 3 pelete TITLE [JChange [ Addition | O
HAME SAUNDERS, DEBORAH NAME
ez so0ess [POST OFFICE BOX 400 STREET ADORESS
am-si-ze |SAFETY HARBOR FL 34695-0400 omv-5r-2p
TNE ‘ O petere TmE O change [ Aduitlon
MME e e e e L RS S D -~
Csmeeroress |7 STREET ADDRESS
CiTy-§T-21P CITY-ST-21P
e [ Delets TIME O Change  [] addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-51-21P
TILE [ Delete TME CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-ST1-7IP CITY-57-2IP
e O pelete TME O Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIY-ST-21P
13. | hereby cartifz that the information supplied with (his ﬁling does not qualify for the exemption stated in Sectian 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal 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 tha corparation or the receiver or trustee empowerad [0 execute this report as required by Chapter 507, Florica Statutes; and that my name appears in Block 11 or Block 12 if i
changad, or on an allachment with an address, with all other like empowared.
- / Fa»
SIGNATURE: 2 P
Derylang Phong ¢ .




