2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PQPNUJZ" ENT# P02000024171

GENE WARREN CONSTRUCTION, INC.

Mailing Address
7906 CLUSTER ROAD
PANAMA CITY FL 32404

Principal Place of Business
7906 CLUSTER ROAD
PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90019 017 ***150.00

A A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb Applied For
F15-30107180 ohopioa
- - C —
< Country Zie ountry 5. Certficate of Status Desied ~ [] ~ $8-75 Additional
Fee Required
- 8. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent —
Name S

WARREN, THERAN E
7906 CLUSTER ROAD

PANAMA CITY FL 32404
Y

—

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abovgin r
the obliyaliarbar reg

islered agent.  ~

SIGNATURE

i d entity 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

Slqnature. typed or printad name of registarad agent and title if applicabla.

(NOTE: Reqgistered Agent signaiure required when reinstating}

DATE

FILE‘NOWI!I FEE IS $150.00
*After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TLE P O petete TILE [ Cchange [ Addition
NAME WARREN, THERAN E NAME

StREeT a0press | 7906 CLUSTER ROAD STREET ADDRESS

CITY-ST-21p PANAMA CITY FL 32404 CITY-ST-ZiP

TITLE S O celete THLE {(J crange [ Addition
NAME THERAN, MARY E NAME

STREET ADDRESS | 7906 CLUSTER ROAD STREET ADDRESS

GITY-ST-21P PANAMA CITY FL 32404 CITY-ST-21P

TLE —_— e O Delet - TITLE - - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

THLE [T Delete TTLE [T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-zZiP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE . 1 Delete TITLE - [ change ] Addition
NAME ) P e BT . -

STREET ADDRESS ) STREFT ADORESS o -

oTY-ST7IP . CITY-ST-2IP - e

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is true and accurate and thal My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered {0 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or

changed, or on an attachment with an address. with. ali other like empowered.

SIGNATURE: _ “-BSNOTUR IO BNNSED

Q7

IhS 850-785-8(o09

SIGNATURE ANDTYPED OR PHI'TED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytima Phons #

CR2E034 (10/02)




