FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000001921 ecretary of State

1. Entity Name

PAUL ELUIS & SON CONSTRUCTION, INC

Principal Place of Business Maiiing Address -
400 EILAND DRIVE 400 EILAND DRIVE
SEBRING FL 33875 SEBRING FL 33875

AP AN DA

2. Principal Place of Business 3. Mailing Address
4000 Eitond, Brwa

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
ity & State F City & State 4, FE! Number Applied Far
r\‘ hg A 30 = 00273 7/ Not Applicable
i Zi ount m
gfg 7(" a" f :yg! ® Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN' DOQGLAS - —_ Tt - -~ | Street Address {P.O. Box Number is Not Acceptable) -+ = —
2707 GREENACRE DR
SEBRING FL. 33872
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and tife if applicable. {NOTE: Registered Agent signalure required when reingtating) DATE_ ¢
FILE NOW!! FEE IS $150.00 ' .
9. Election Campaign Financin,
Atter May 1,200 Fee wil be $550.00 ot oo foench0 85,00 ey 5o
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ) : 7 Detete TLE " Cchange [ Addition
NAME | ELUS, PAUL W+ NAME
streeT AnDess | 400 EILAND DRIVE STREET ADDRESS
cre-s-ze '+ | SEBRING FL 33875, CITY-ST-2IP
TILE VS ' o I pslete TIE [1change [ Agdition
NAwE ELLIS, DIANE M NAME
STREET ADDRESS | 400 EILAND DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33875 CITY-ST-2IP
i [ pelete MLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B o CITY-ST-ZP ) ]
TLE (7 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-21P
TLE (1 Delete TTLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Delete TITLE [OJchange  [J Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ~ i CIvY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an addregs, with all other like empowered. ™ )

SIGNATURE:

CR2E034 (10/02)



