FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT wny/ 302003 YOT 6 031 *471 50 00
DOCUMENT # P01000121152 2
1. Entily Name
IN & OUT CONSTRUCTION INC, -
Principal Place of Business Mailing Adcress
2544 HENDRIX TERR. 2544 HENDRIX TERR.
DELTONA, FL 32738 DELTONA, FL 32738
T P T AL A A ORI A
Sulte, ApL 8, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applled For
69-0003859 Not Applicable
Zp Country Zip Country B. Certiicate of Status Desited [ g&gfqlﬁfﬂ“""a’
6. Name and Adcdreas of Current Registersd Agent 7. Name and Address of New Registered Agent

Narme
COTTERMAN, STEVE

" 2644 HENDRIX TERR. Street Address (P.Q. Box Number Is ot Acceptabie)
DELTONA, FL 32738

City FL l Zip Code

8. The above named entity subrnits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE
Sgnaiun, typad o primou namd of yitigmd agant sad tida § aplicala. {NOTE: Bayt Aganisi reyuineul wWhan minsuling) CATE
9. Evection Campaign Financing $5.00 Mey Be
; Trust Fund Contribution. D  AddedtoFees
10. Qo QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
me  C YPVsT (O Detete me [Octange [ Addition
wne . |COTTERMAN, STEVE NAME
STREETADDAESS | 2644 HENDRIX TERRACE STREET ADORESS
crv-s1-2p°  |RELTONA, FL 32738 ciy-S1-2p
e O Delee me O Cknge [0 Addition
NAME NAME
STREET AIDFESS ‘ STREET ADDRESS
y-51-7P . cY-51-7Ip
TNE 7 elete TILE OCharge [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CAN-S1-2P co-s1-21p
e O dekee me CCtange  [C] Addition
RANE NAME
SIREES ADDRESS SVREEY ADDRESS
Liv-5T-29 Cav.ST-2(P
me [ Gelete me [dGhange (3 Addition
NAME WAME
STAEET ADDRESS STREET ADDRESS
Cv-ST-2P cfv-s1.2ip .
TLE [ Delee TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDIRESS
<rv-s1-20 Cirv-51-21P

12. 1 herelay certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statules. | further certify that the information
indicaled on this repon of supplemental repon Is irue and accurale and that my signature shail have the same legal effect as If made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this repont a3 required by Chapter 607, Floida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with ke empowered.

SIGNATURE: . N ‘/’4@;03 f% 45796

SIGHATURE AND TYPEDR OR PRINT ED NAME OF SIGNING OHFICER OR DIRECTOR Duaryiirma Poond 4

CR2E034 (10/02)



