2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000013864

BENT NAIL CONSTRUCTION, INC.

Principal Place of Business
134 VIA D ESTE UNIT 710
DELRAY BEACH FL 33445

Mailing Address

134 VIA D ESTE UNIT 710
DELRAY BEAGH FL 33445

gmcwpal Pla of Bui ess C

3. Mailing Address

Suite, Apl. # etc l_/

==

ecretary of State

04-30-2003 90151 006 ***150.00

AR MR RAER

[J CHECK HERE IF MAKING CHANGES

City State City & State 4. FEI Number Applied For
|{M HHO CL z 63“63%’5-3 33 Not Applicable

2312

Country

Uus

Zip

Country

58, Certificate of Status Desired O

$8.75 aaditional

Fee Required

—6. Name and Address of Current Reglistered Agent

e - | T

UHLER, LAWNRECE JR
134 VIA D ESTE UNIT 710
DELRAY BEACH FL 33445

Name

= =————— =7~ Name.and Address.of.New Reglstered Agent-————— ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8, The above named engi
the cbligations of

red agen

WA Laee) UAfex

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

44%3

T pnnled name of registered agent and title i applicable.

(NCTE: Heglslsred Agent signature required Muan reinstating)

pate 7_

= y
FILE NOWII FEE IS $150.00
After May 1, 2003 Fee wlill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete e K change [ Addiion
NAME UHLER, LAWRENCE JR NAME
sTREET ADDRESS | 134 VIA D ESTE UNIT 710 STREET ADDRESS q &ﬂ’l‘\ D 2. f.\ﬁ M
onvsr-2¢_ | DELRAY BEACH FL 3345 o si-2¢ ol L2 33902
THLE : O petete TIMLE s / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- ZiP
L o ¢ e R T e S P e RS = R O Chiange [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 velete TITLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 oelete TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),

Florida Statutes. 1 further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shail have the same Iegal effect as if made under oath; that | am an cfficer or director

of the corporation or the recaiver or tru
changed, or on an attachment with

SIGNATURE:

EQIANERY (YAt

empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
dress, wijth all other like empowered.

/A

3R PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

eyl

Daylime Phone #

AY 882910

CR2E034 (10/02)



