Pl ‘

2003 FOR PROFIT CORPCRATION .

FILED
Jun 18, 2003 8:00 am
Secretary of State

05-05-2003 90727 046 ***150.00

£

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000103619 @ :

1. Entity Namer

PTL CONSTRUCTION SERVICES, INC.

Principal Place of Buéiness Mailing Address
503 WEST CEDAR ST PO BOX 784
TARPON SPRINGS FL 34699 SAFETY HARBOR FL 36%

95048917

2. Principal Place ol[Business 3. Mailing Address

Zip )

Suite, Apl. #, elc, Suite, Apt. #, atc. CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FE| Numbar 05 65' Applied For
’ 0 302 Not Applicable
Country Zip Country §. Centficate of Status Desireer  [J 90473 Additional

Fes Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Reglsteted Agent

| MEINCKESIAMIE A= ——

1801 BUTTONWOOD DRIVE

A
W Cernlaf

3

. OLDSMAR FL 34677
~ o~z
~;4-Ji.-m

39689
FL [ %S

, = 2t
8. The above named entijy-sBmits this statement for the purpose of changing its regislered oHiceﬂ i #‘U agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigalion agent. ﬁ
SIGNATURE £ 27 /&/_ ; % & -O/-03
memmmqu-mmmﬂpm_ (NOTE: ¢ Ageht s requasd whan DATE
o 0
FIFE 'NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 "May Ba
After May 1,2003 Fee wlll be $550.00 Trust Fund Contribistion. Added 1o Foes
Make Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTORS 3 KIP ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nne D 0 elete TME O change [ Addition | &4
MAME MEINCKE, JAMTE A NAME -_'E_j_
smeeraooness | POST OFFICE BOX 784 STREET ADORESS 3
Y-Stz SAFETY HARBOR FL 346550784 CITY-§1-2P 2
Tine D O peiere TME O thange [ Adilion g
e SAUNDERS, DEBORAH -
smeesaooress | POST QFFICE BOX 400 STRELT ADDAESS
GiTY-St-z SAFETY HARBOR FL 34695-0400 oTY-$1-2F .
TilLE ) Detete mE [3change [ Addition
| e e - awe e I
smEETapORESS | T T STREET ACDRESS B e -
CITY-51-2p ' . CiTY-$7- 20
e I 3 petete TRE ‘ O cmnge (1 Addilion
WAME d NAME .
STREET ADOAESS STREET ADDRESS
CITY-ST-21p CITY-ST-IP
e O peietn TITLE {dchange (23 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-TP
e O Dekte e O Crange " (] Addition
NAME NAME Tt
STREET ADORESS B STREET ADDRESS
CITY-ST-2IP . . CITY-51-2P

12. | hereby certify that the inlormation supplied with this ming
indicated on this rapon or supplemental report I8 true amn

changed, or on an attachmem witban address. with all other {ika em

does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
; s accurate and thal my signature shall have the Same legal effect as if made unider path; that | am an officer or diregtor
of the corporation of the feceiver of trustee empowerad to execiute this reporl as required by Chapter 807, Florida Stalutes; and that my name appgers in Block 10 or Block 11 if

S-0of-03

SIGNATUPE: =

Date

Dpytrme Phona # -




