2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 18, 2003 8:00 am

g
BR) ¢

DOCUMENT # P02000014538 Secretary of State
1. Entity Name 03-18-2003 90064 016 ***150.00
FLORIDA SITEWORK CONTRACTORS INC.
Principal Place of Business Mailing Address
POST OFFIGE BOX 235 POST OFFICE BOX 235
SUMMERFIELD FL 34462 SUMMERFIELD FL 34482
PO .RBy 23S OBy 235
Suite, Apt. #, etc. Suite, Apt. #, ele. ‘ [] CHECK HERE IF MAKING CHANGES
City & State _ FL City & State . 4, FEI Number Applied For
Ymoer el i mertield L OR-035452"7 Not Applicable
Zi Country Zip Country . - . $8.75 Additionat
; 5. Certificate of Status Desired 3 - X
SUHG D | mapien | 244972 | markion) Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBY, ISLJR. ———— —— : B Street Address (P.0O. Box Number s Not Acceptabie)
7525 S.E. HIGHWAY 42 - S e
SUMMERFIELD FL 34482 R
3 City FL Zip Code
8. The above named enlity 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
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable (MNOTE: Registered Agent signalus required when reinstating) DATE
\".
FILE NOW!!! FEE IS $150.00 . N .
. 8. Election C F
At Hay 1,2000 Foo wil be 55000 e o S50 e
Make Check Payable to Florida Department of State ; '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD [ pelete TITLE [ change [ Addition ié,‘_
NAME HOBBY, LEWIS L JR. NAME S
staeeT anoress | POST OFFICE BOX 235 STHEET ADDRESS 3
cry-st-ze | SUMMERFIELD FL 34482 CITY-§T-2IP 2
o
TITLE TO [ Detete TITLE [JChange [ Addition %
HAME HOBBY, MARY B HAME
street anoress | POST OFFICE BOX 235 STREET ADDRESS
orv-sr-ze | SUMMERFIELD FL 34482 on-si-2p
TITLE [ Delete TILE [ change {7 Addition
NAME NAME
STREETADDRESS |~ ~ T i —= 7= 0 STREET ADBRESS |7 <o = B % aeee —
CITY-§T-2IF CITY-5T-21P
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete 1IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or 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 cargoration or the receiver or trustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. 3 g B
SIGNATURE: o Je 22 /0 TR7-0499
- Data/ ¥ Daytime Phone #




