FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  P01000104169 Secretary of State

1. Entity Name

CIVIL CONSTRUCTORS, INC. 05-06-2002 90216 042 ***150.00
Principal Place of Business Mailing Address

FO~BONINZ. PO-BON-g7+7~

LAKE CITY FL 32056 LAKE GITY FL 32056

e ey AR

Suite, Apt. #, etc. Suits, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

O YO I O e O e .=
Zj $8.75 Additionat

?,éDSU ] leuntgr é& DS{p ] th_/ri-tr\,s 5. Certificate of Status Desired O Feo Retuired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
h BAILEY.’: GREGORY G - T T Street Aiddress (P.O. Box Number is Not Acceptable)
RT, 15 BOX 3084
LAKE CITY FL 32024
ir
!.: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registersd agent and titie if applicable {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This cereeration is eligible to satisty its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 - y
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘1—\.') &\ShDP ) Jv. PI b O petete TILE L Chenge [ Addition | S
NAME : NAME : : &
STREET ADDRESS ‘R*_' 1S 6D¥ 3H d STREET ADDRESS §
CITY-ST-2P L,th e Q \’LI .—1(.32(]2!—[ CITY-ST-2IP u
me [7TID i ] . O Delete e Clchange [ Addition | 5
NAME y= GOV G’ . m,k \'E/L:J NAME
STREET ADDRESS | YAt - x 3050 STREET ADDRESS
CITY-ST-21P Lodhe Gy, 332024 CITY-ST-2P
TITLE WY l D "J . [ Delete TITLE [Jchange [ Additicn
NAME. - L.-,nf;SM;@—..e—,hC—,-bC;\- U T N o . R
STREET ADDRESS |3 S TJoumes Ci‘ vC. | STREET ADDRESS
CITY-ST-2IP Lo the Caly ]j'L, 270SS CITY-ST-Z1P
TILE J [ pelete TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-ST-2P . CY-5T-2P
TITLE ' 1 Delete TME {J Change [ Audition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen, yddre othgike empowered.
SIGNATURE: ﬁ/ E@ IRED — Hlaalon (3) 1534953

SIGNATURE AND TYPED QEFRI PR GF SIGNING OFFICER OR DIRECTOR L Dale Daytime Phone #

[=.=1% ~a's o} |



