N,

FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000057705 Secretary of State

1. Entity Name 03-17-2003 90468 001 ***150.00
MARY ANN FEDAK GENERAL CONTRACTOR, INC.

ZAHE

Principal Place of Business Mailing Address
3641 GLEN RIDGE LANE 3641 GLEN RIDGE LANE
SARASOTA FL 34233 ) SARASOTA FL 34233

Suite, Apt. #, elc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Numb Applied For
, 042612080
. I o Lip e e = ‘ ] e e . - e A — )
Zip Country o s Country 5. Certiicars of Status Desired g $3.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FEDAK Y ANN Street Address (P.O. Box Number is Not Acceptabte)
3641 GLEN RIDGE LANE
SARASOTA FL 34233

City ' FL | 2 Coce

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 familiar with, and accept
the cniigations of registered agent.

L

" SIGNATURE
Slgnature, typed o printed name of ragistered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
¥ AﬂFHhE Nowit ’F__,EE lﬁ] f}eso'gg 00 9. Election Campaign Financing ' 55_00 May Be
.- After May 1,2003 Fee will be $550. Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PECS\OENT O Oelete THLE [ Change [ Addition
NAME MAEY ANN FEDAL. L NAME _
sthee wokess | g | GrlLEN oG e LAvE STREET ADDRESS
orv-stze | SARADTA , BL. P4 233 CITY-§T-2P 7 _
TMe 56%%&7 [ Delsle TITLE O Change [ Addition
HAME MAEZY ANN FEDAK NAME
steeer anoeess | 9 {p 4 { GlEN A0 LAE STREET ADDRESS
criv-s1-21P SP«"%MT %-,—%4@53_~ e e R R R -

LI;;EE %?5%%@-”6% OpC O Deleee ;:;EE O Change [ Adaition
sreerancRess | g oLeN Bloge LANE STREET ADCRESS

OITY-ST-21P _‘SAKA SO (FL 24233 CnY-81-7p

THLE 1 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tine 7 Delete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CHTY-ST-2IP

TILE O etete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS : STREET ADDRESS

CITY-S7-2P [ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appe 2i in Eboc 10 or Block 11 if

[940)92(-zs 10

changed. or on an attachment with an address, with all ather i tzn;[;v/ez./
SIGNATURE: _ YLD VCELEIECIMEIMAr < AN FEDAE. 5'15!0% PADG24 -36S

SIGNATURE Annmﬁz OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | ™" Daylime Phone #

CR2E034 (10/02)



