2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Apr 24,2003 8:00 am !
ecretary of State

TS P000

PO1000104169 »
1. Entity Name 04-24-2003 920249 032 ***150.00 <
CIVIL CONSTRUCTORS, INC.
Principal Place of Business Mailing Address o
PO BOX 1231 PO BOX 123 £
LAKE CITY FL 32056 LAKE CITY FL 32056
2. Principal Place of Business 3. Mailing Address l ’““m m "m Ill” "1” “l“ ||‘|I ”Iﬂ Ilm |‘||\ “m m\‘ ““ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01'0556365 Nat Apnlicable
- = —
ap Country ? Country 5. Gertificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - - . peName- - e S a e Bk e o
BAILEY' GREGORY G Street Address (P.O. Box Number is Not Acceptable)
RT, 15 BOX 3084
LAKE CITY FL 32024
City FL Zip Cade
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
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . - ‘
9. Elgction C Financ
At My 1, 2000 Feo i e S550.0 e o $500 e se
Make Check Payable to Florida Department of State '
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O telete TITLE [ Change [ Audition S_
NAME BISHOP, JR., R. P. NAME s
STREET ADDRESS |AT. 15 BOX 3114 STREET ADDRESS 2
CiTv-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP Lou
o
e STD [ Delete TiLE {0 Chenge [ Adaition | &K
N BAILEY, GREGORY G A
STREET ADDRESS HT 15 BOX 3084 STREET ADDRESS
CITY-ST-2IP LAKE C"’Y FL 32024 CITY-ST-ZIP
ME _WD—w cimmmemeee = e oo Ooetete ., Qame_ ] — et e ] Change [ Addition
HAME GIEBERG, JAMES C NAME
STREET ADDRESS 13 ST JAMES C'RCLE STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-EZIP
TITLE ] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-7IP
TILE O belere TITLE O change O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent with an address, with all other like empowere?
s I R Ed “ |
LY fPSAT = 1t b ‘,)ay [ m—
SIGNATURE: glﬁ{@;\ﬂ Q,Ei&ém F%M%ED / 0%, L kU ‘7““'/6{%
SIGNATURE ANDTVF@ ONRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Fhone #




