2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

FILED

Apr 07,2003 8:00 am

ecretary of State

P02000055673 .
1. Entity Name 04-07-2003 91018 033 ***150.00 <
NU-DEAL CONSTRUCTION, INC.
Principai Place of Business Mailing Address
1125 KERRILYNN RD 1125 KERRILYNN RD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address H“”II[ m |I”| “I" ||”| II”I Ilm |Im IN” |”|| Ilm II"I “" ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FFI Numbsr . Applied For
. : rj;{*-f_‘. 743054257 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
e - e e I T2 wal LT am S e i e e | o e _. _|_B._Ceniificate of.Status Desired - — - D“"_"'Fé"e_‘Requii'éa" .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LOSONCY' THOMAS A Street Address (P.O. Box Number is Not Acceptable)
1126 KERRILYNN RD
ST AUGUSTINE FL 32084 -
City FL Zip Code
8. The abave named 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
the obligati:isoyistered agent, /
SIGNATURE %—rndd ﬂ o2 0v2 (24 /f”/es /‘C/t?/? T) J/«’-//o >
" Signature, typed or printed name‘a/l?'égiste?eldfgenl and titla it a@nle‘ (NOTE: Registered Agent signature raquired when reinstating) 7 pated
FILE NOWi!! FEE IS $150.00 ‘ .
9. El Fi
At May 1, 2000 Foe il $350.0 R $2.00 oo
Make Check Payable to Florida Department of State '
10., CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE Jchange [ Acdition __S_
N LOSONCY, THOMAS A HAME e
STREETACDRESS | 1125 KERRILYNN RD STREET ADDRESS s
cmv-st-2P | ST AUGUSTINE FL 32084 GITY-57-2IP Lﬁ
TTE O Delete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-21P CIY-S7-2P
| MRE T e T o7 = [Chpeke T SR TRE = —— ey e e 7] Change —- [=)-Addition -]~ —-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required b
changed, or cn an attachment with an address, w

SIGNATURE;

Il other like empowered.

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SOMAURr B OIDED /a1 /03 D453 7029
SIGNATURE ANDTYPE on&w(syums OF snsmns/oﬁc’sn OR DIRECTOR J 7 Date Daytime Phone #




