2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

SIENA CONSTRUCTION, INC.

P02000013262

Principal Place of Business
427 MCKENZIE AVENUE
PANAMA CITY FL 32401

Mailing Address

427 MCKENZIE AVENUE
PANAMA CITY FL 32401

2, Principal Place of Businass

3. Mailing Acidress

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90229 016 ***150.00

BRI

[] CHECK HERE IF MAKING CHANGES

City & State " City & State . FE! Nuymber pplied For
IR U D e
- C -
ap ountry Zip Country 5. Certificate of Status Desired O $8.75 Adaiional
Fee Required
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SLOAN' TIMOTHY') Street Address (P.O. Box Number is Not Acceptable}
427 MCKENZIE AVENUE
PANAMA CITY FL 32401

City

FL

Zip Code

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

the‘bbligaiions of registered agent.
i

SIGNATURE

Signature, typed or printed name of regisigred agent and titla if applicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contributicn,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

L 10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D ] pelets TLE [Jchange [ Addition
NAME SLOAN, TIMOTHY J ' NAME
streeT anoress | 427 MCKENZIE AVENUE STREET ADDRESS
CITY-s1-2IP PANAMA CITY FL 32401 CITY-$T-2IP
TITLE D 7 pelete TITLE [ change [ Addition
NAME J. MICHAEL HUNNICUT HAME
street aporess | 8317 FRONT BEACH ROAD STREET ADDRESS
crr-st-ze | PANAMA CITY BEACH FL 32408 CITY-§T-21P
TInLe D [ oelete TITLE [ Change  [J Addition
NAME TRUMBULL, JAY N NAME

-staeer apoess | 315 FAST 15TH STREET B STREET ADDRESS | - )
Civy-5T-21 PANAMA CITY FL 32405 VI E ity RS e
TINE D 3 peiete TILE [ Change [ Acdition
NAME MASKER, JONATHAN NAME
street aooress | POST OFFICE BOX 18408 STREET ADDRESS
crv-s1-ze | PANAMA CITY BEACH FL 32417 ey -8T-zip
TILE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

ol-[6 O

pes not fualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

q report as required by Ghapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if
d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayllma Phona‘ #

/860\ ;’w’/og@J

fDLOCNN

AT

CR2E034 (10/02)



