_ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
Couem T #  P02000046762 B it St

1. Entity Name

THE ANOINTED CONSTRUCTION, INC.

GRS

Principal Place of Business Mailing Addrass
205 SW. 21ST AVE. 205 SW. 21ST AVE, -
OGALA FL 24474-2221 QCALA FL 34474-2221 ‘
2. Principal Place of Business 3. Mailing Address ”II”III “l II”I”I“""’ "m ""J"m Iml "”’ ,"!I I”’I “I”H]
Suite, Apt. #, atc. Suite. Apl. #, elc. I]{CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEINumber Applied For
O i - O bq (ﬂ[ C) / Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
‘:?z. ,':‘,’.
COLEMAN, LISA P - ) 3 - Street Address (P.O. Box Number is Not Acceptable)
2052 SW. 2ND ST.
OCALAFL 344742273 =
O ' City FL TZLp Code

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

SIGNATURE.
Signature, lyped or printad nams of registered agent and litle if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEEiS $150.00 . .
) 9. Election Campaign Financing $5,00 May Be
Aftet May 1, 2003 Feo Wl ba §550.00 Trust Fund Contribution, O  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pDelete TILE H‘C 5 :, d{ ft‘f" [thange [J Acddition
NAME PINDER, HENRY NANE
STREET ADDRESS | 205 S.W. 21ST AVE. STREET ADDRESS
CITY-ST-21P OCALA FL 34474-2221 CITY-ST-ZP
TiILE D [ Qelete e Seerttn ,y /\ﬁ_ easarer @ Tange [ Addition
N PINDER, DAISY v
STREET ADDRESS | 905 S.W. 21ST AVE. STREET ADDRESS
_om-st-2e | OCALA FL 34474-2921 . CITY-ST-21P =% =
TITLE Delate TILE ange gdition
O [T ch O A
NAME NAME
STREET ADDRESS STREET ADDRESS"
CITY-§7-21P CITy-ST-21P
TITLE ] Delete TIME CiChange [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(), 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 directar
of the cerperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrese gl other like empowered. _?fz
- 7 T /e ! b 7 %
COLONRED, o 2 €< dent s 27k

BRINTED NAME OF SIGNING OERTER OR DIRECTOR Date Daytime Phone ¥

TN QLSO

CR2E034 (10/02)



