| | FILED
| " Jul 01,2003 8:00 am

. ™

‘2003 FOR PROFIT CORPOZATION . Secretary of State
"UNIFORM BUSINESS REPORJLUBRI 05-15-2003 90114 019 ***1 50.00

DOCUMENT #  P02000034910 7
1. Entity Name
FIVE STAR CONTRACTING INC. 5
-
Pringipal Piace of Business Mailing Address . 55050334
560 YARDARM LANE 560 YARDARM LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal.Place of Business - |} .a.-Mailing Agdress. .
19 AUBNE of THE PlowErs 19 AvErUE oF (HE FrLoves,
Suite. ;%“‘c . 5“'“’ AP "{:;E, [J CHEGK HERE IF MAKING CHANGES
City & State City & State 8, FE! Nurnber Applied For
LonbBott iy FL  |coWspan HEY FL -~ 04740772 Nt Apoicatie
I '}E' P ik & : Cmﬁ".,v A -3 ‘?7"&8 ) Coun.‘:? A( ' 5. Cariificata of Status Desired d g& Z!?q :rc;“""a’
[_ 6. Nathe and Addrees of Curtent Reglstored Jenl 7. Nams and Address of New noglatareu Agent
RS, ——— _ - —_ - - - MName - [ — o m — -
2:: CORORATEm mE Sireet Address (P.O. Box Number is Not Accepiable)
QUINCY FL_ 32351
o B ey FL 'F".ip Code

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

the obligations of registered agent,
A /'7A> 3
oate

SIGNATURE -
Slnmmn.mwndnmun?ulmmmwmwwmA (NOTE: Hagis: Apant retuired whan e
-c ——— -
., FILE NOW!I! FEE I5.$150.00. .¢ -~ =] - i . - - ew -
. _Aftor May 1,200 Fee il bo $350.00 * st una Goion O et o
J_{lake Check Payabla to Florida Departmeant of State
{ 10, OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" e PO . O oeiete me P Bthange  [J Adaion | &
NAME CLEAVER, PETER . NAME pﬁ—;—f.u.. ?vgﬁr o 3
strety aboness | 560 YARDARM LANE , STREET ADDRESS | 29 A DE' & & FlLowEuy (o3 3
orv-si-ze | LONGBOAT WEY FL 34228 orY-§1- 2P WGWf &y P Y28 e
TE . O vetete THTLE ClChange [T addition g
NAME . . NAME '
STREET ADRRESS . § smrect aporess
[ol) o B B E CITY-ST-2IP }
TILE ‘ 3 oetete TRE Olthange ) Acdition
e 1 R HAME
STREEY ADDRESS - STREET ADORESS " ’
ciry-s1-ap - H CITY-ST- 29 :
THLE O oelete TITE [J Changs 3 Addition
NAME j
_STREET ADDRESS STREET ADDRESS
CITV-ST-2P o . . . _CIY_§1.7P _
TiTLE [ Delste e " Corange [ Additlon
MAME RAME
STREET ADBRESS STREET ADORESS '
CITY-ST-2P CITy.ST-0P
e O Oslete it D Change [ Addition
NAME + NAME
STREET ADDRESS STREET ADBRESS
Cy-ST-21» CITY-ST-21p
12, | hereby certify thaj the information supplied with this hllng does not qualily for the examption stated in Section 119.07{3)()), Florida Slalmes \ further certity thal the information
indicated on 1his report of supplemental report is rue and accurate and that My signalurs shall have the same legal efiect as if made under cath: that | am an officer or director
of the Conporation or the receivar or trustes empawared to exacute this report 85 required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with ali other llke empowered.,

ANDTYPED DR PRINTED MAME OF SHINNG QFFICER CR DIRECTOR Oae Dayvme Phane §

SIGNATURE: z%%éﬂl% REGEIEED .smven f;,@-/z/gz, 9Y/-320. 924 3 i




