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

UNIFORM BUSINESS REPORT (UBR)

HULDWU

DOCUMENT #  P02000004224 ecrefary of State
1. Entity Name 04-28-2003 90531 027 ***150.00 =
CARL MAINES CONSTRUCTION, INC.
Principal Place of Business Mailing Address .
17050 WEST HIGHWAY 328 17050 WEST HIGHWAY 328 bUULOIR3
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Business 3. Mailing Addrese “““"HH Il"l“l” ||”||Im "'““”I Il”l I|||| “m HI“ I“l illl
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Nurier | Applied For
Not Applicable
Zi Count Zi Count i
P . ountry o . P i Lntry 5 Certificate of Slalus Desired | $8.75 Ac!dctlonal .
= R e Dl i S e LR i e o T e LU S Ry ST =~ Fee.Required~ — I
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ’
Name
MAINES, CARL D Street Address (P.O. Box Number is Nol Acceptable)
17050 WEST HIGHWAY 328
DUNNELLON FI. 34432
City FL Zip Code
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 Flortda. ! am familiar wnh -and accept
the obligations of register gent /
SIGNATURE v M / [OA 2 6/ '-a;j ~Q3
Signature, lypad or prmted nbfme of raglstsved agent and title if applicable. {NOTE: Regislered Agent signature required when reinsiating) DATE
FILE, NOW1! FEE 1S $150.00 .
v] 9. Electi ign Fi
, After May 1, 2003 Fee will be $550.00 En?:tt llgzncélago?watlr?gutig\: e O fdség:l%hg?ésla °
Make Check Payable to Florida Department of State '
10. ‘ QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e PSTD O petete me O changs ] Addiion | &
NAME MAINES, CARL D NAME =]
sTREET ADDRESS | 17050 WEST HIGHWAY 328 STREET ADDRESS 3
crv-sT-ze - | DUNNELLON FL 34432 CITY-ST-2IP g
o
TITLE 3 oelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
. -CITY-57-2IP . , — e . orv-stze _ | L L o
e O Delete T Ol Change [ Adoion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TILE 1 Change [ Addition
NAME AME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE O Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or Truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111§ -

changed, or on an attachment with an agdregs, with all other likegfhpowered.
siGNATURE: __SIGILATYWE Y L/ 230 3[3551) 1) 8678

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OF nlnE(:‘ron

Y




