2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT # P02000024768 Secretary of State
1. Entity Name 05-01-2003 90233 016 ***150.00 )
SHEETING & SHORING SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address
61 ALAFAYA WOODS BLVD 61 ALAFAYA WOODS BLVD e
QVIEDO FL 32765 QVIEDO FL 32765 )
I — TR L
Sulte, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
OL‘@S’(@ 2228 Not Appiicable
Zip Country zp Country 5. Cerlificate of Status Desired Od ﬁg'g?q lﬁ?ecgtionaf
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Fleg|slered Agem
ST - R Name. - IR S -
POPPER‘ DAVID H Street Address (P.O. Box Number is Not Acceptabie)
201 E PINE ST L, The Ty
15TH FLOOR .
ORLANDO FL 32801 City FL Zip Code

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

S\GNATURE
" . Signature, typed or printed nams of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Financin

After May 1, 2003 Fe? will be $550.00 ' Trust Fund Copnlr?bution. ? 0 f(ij-tgi(t]ohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 .
TILE D o [ petete TITLE [ Changs [ Addition | &3
NAME ADAMS, BYRON D NAME =)
streeT aD0REss | 1040 GORE DR STREET ADDRESS g
CITY-ST-2IP OVIEDO FL 32765 CITY-5T-7IP 3
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TILE . - .. e . Dokt . _Fmme _ . [ Change [ Addition
NAME NAME N - - - E
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GTY-ST-2IP
TITLE O pefete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

12. | hereby certify that the information sefplied with this filing g
indicated on this report or supplprfiedial report is true an
of the Corporatlon or the receiyér of trustee empowere

ej{/woi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
gtute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dtherlike empowered.

SIGNATURE: _ XSXNAKYLY REQUIRED AZIOF $07- FX3°55 70

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




