FILED

2003 FOR PROFIT CORPOJ(ATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 4 ecretary of State

8. The above named enlity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in 1he State of Aoriga, | am familiar with, and accept
Ihe ebligations of registered agent.

SIGNATURE

DOCUMENT # P02000037385 04-11-2003 90132 022 ***150.00
1. Entily Name
CIVILCON, INC.
Principal Place of Busingss Mailing Addrass
101 E 17TH STREET 10t € 17TH STREET
ST. GLOUD FL 34769 ST. CLOUD FL 34769
S S R L
Suite, Apt. #, etc. Suite, Apt. #, ele. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number plied For
H3-08Xe0 o | ot Applicable
Zin Counlry Zip Country ' 5. Certificate of Stafus Desired [ gi;gq 3:’:‘;“""5’
6. Name and Address of Currant Registered Agent ?. Name and Address of New Registared Agent
Name
HSCHEI"’ RUSSELL Street Address (PO, Box Number is Not Acceptable)
101 E 17TH STREET
ST. CLOUD FL 34769
Cily F L Zip Code

12. | hereby c.ertiz thatthe information supplied with this liling does not qualify for the exemplion stated in Section 119.075’3)(0, Flgrida Statutes, | further cerlify 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 diractor
of the corparation ar the receiver or trusiee empowerad to exacule this report as requirad by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an attachmen] with an agdrass, with all other like empowared.

SIGNATURE:

Signature, lyped or ﬁn'ma name of registenec sgent end titke I applicabls. {NOTE: Registersd Agen! sigrature racuinsd whan reinstating) DATE
5 FILE NOW!!! FEE IS §150.00 8, Election Campaign Financing $5.00 Moy Bs
. Atter May 1, 2003 Fea will ba $550.00 Trust Fund Contribution, O  Acdedto Fees
Mgka Check Payabie to Florida Department of State
103 QFFACERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 "
nne President O petete TLE ] O Change  [J Addition | &
NAME Russell Fischay HAME , 2
smeeracoress {| A A0S Jones Bl STREET ACDRESS 3
sz | Sy, Cloud, FL 3473 ov-sr-2 2
T 0 Delete e [ Ctange  CJ Addilion g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si- 2P CITY-ST-Bp
TNE [ oeleta TILE O change [ Addition
__N.M e o m R AR e e n L el ST D U T, -ﬁ"i-..r-.-:-v;. D T, WL, L. IRy i S S ==
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CITY-ST-2IP
e 0 oelete TIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-5T-DP
THLE 3 Celete TIME O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P



