FILED
2004 FOR FROFIT CORPORATION Mar 29, 2004 8:00 am

DOCUMENT # P02000010501 Secretary of State
:iijmgﬁnsj?ron CONSTRUCTION, INC 03-29-2004 90066 035 *7150.00
Principal Place of Business Maifing Address
209 GREENWAY LN, 209 GREENWAY [N, JYUIY
HAVANA, FL 32333 HAVANA, FL 32333 66‘1 6
‘ 1
2, Principal Place of Business 3. Mailing Address { I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2EQ34 (10/03)
Cilty & State City & State 4. FElNumber Applied For
01-0589519 Not Applicable
Zlp Country Zp Country 5. Ceniificate of Siaus Desired [ g:gesqm:’dm
6. Name and Address of Current Registered Agent . 7. Name and Addresa of New Registered Agent
Name
GASTON, W. J.
209 GREENWAY LN Street Aadress (P.C. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL ‘ Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. fyped or primed rame of registensd agent and 136 § apphcable, {NOTE: Rag Agent requred when rei DATE
FILE NOW!)! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $530.00 Trust Fund Contribtion. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME VP i1 petete TME O crange ] Acdition
NAME GASTON, STEPHEN NAME
STREET ADDAESS | PO BOX 21222 STREET ADDAESS
CIvY-Si-2P TALLAHASSEE, FL 32303 . CITY-ST1-2P
L 2vP ng ME [l Cange ] Adcitien
NAME KOPSIE, MICHAEL NAME
STREET ADDRESS | 3749 MARIS CIR STREET ADDRESS
Ly-ST-2P TALLAHASSEE, FL 32303 Ciry-sT-29
TIRE 3 pelcte TITLE Diite cTOr— + [ Change F\Mdninn
NAME Name C&Q_Dhﬂf S. Gretod
STREEY ADDRESS SRETORES | 90 G (@i laln S
CTY-§T-2P CITY-§T-2P Ma s o o ‘%7 52 333
TE - L3 petere TmE Clchange [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-57-2P Y-St 2P
e ' O3 betete TILE O change [ Addhion
NAME ) ’ HAME
STREET ADDRESS STREET ADDRESS
oiy-si-ap | GTY-ST-2P
TME ‘ 7 Detete TLE O change [ Addition
NAME * -5 o) TR R e cara NAME
STREETADDRESSH T7 /7% b ot . STREET ADDRESS
CTY-S1-7P CTY-5T- 7P

12. I heteby certily that the information supplied with this ﬁ|in§ does not qualify for the exemption Stated in Section 119.07%3)0). Florida Statutes. 1 further certify that the information
indicated on this reporl ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation ar the receiver or trustee empowerg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith g address, with pil other like empowared.
3-25-0Y RIS IaSE
Cate

Deaytme Fhone #

SIGNATURE: /L/ iz

Lmra»mmeuonmmsor OFACER OR [




