FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR) Sgré 15, 2003 8:00 am

"DOCUMENT #  P02000069346 cretary of State

1. Entity Name 09-15-2003 90155 031 ***550.00
NO NAME CONSTRUCTION, INC.

City FL Zip Code

Principal Place of Business Mailing Address
1999 CROWDER RO, 1399 CROWDER RD.
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
I E— IERN AN
£.0. Boy BB
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State . 4. FEl Number Applied For
Defuniok Spevnas , BL 03 - QO uSad | |Nor Applicable
Zip Country Zip Country - ) $8.75 Additional
4ag USA 5. Cenificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent ~ 7 7. Neme'and Address of New Reglstered Agent™ ™
Name
DAVIS, MARK D Street Address (F.0O. Box Number is Not Accéplable}
W |
694 BALDWIN AVE., SUITE 1
DEFUNIAK SPRINGS FL 32435

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

SIGNATURE

Signaturs, typed. nted nama of ragistered agant and litle if applicabla. {(MOTE: Registaract Agent signature required when reinstating) DATE

P |
Aﬁ:r“;ﬂEa:ls VZVBOKPE’EJ:I ﬂsgégg.ou f 9. Election Campaign Financing $5.00 may Be
- i Trust Fund Contributicn. O Added 1o Fees

Make Chggk Payable to:Florida Department of State i .
REEE - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fmer - |D L : [ Detete TITLE [ change  [T] Addition
| e *"|BRYAN, DOUGLAS W NAME

sTheeT AoDress | 1999 CROWDER RD. STREET ADDRESS

orv-st-ze | DEFUNIAK SPRINGS FL 32433 _ CITY-51-2F

TITLE D S B[Delete me O change [ Addition

NAME LLOYD, RICHARD W Ill NAME

stheet aooress | 28 JACQLYN ST. STREET ADDRESS

crv-st-20 [DEFUNIAK SPRINGS FL 32433 CITY-7-2IP |

T [ R ‘%@té i Sl e - =T YT Tchange [ Addition

NAME STUBBS, JAMES A NAME

streer aooRess | 1066 QLD JOLLY BAY RD. STREET ADDRESS

CITY-ST-ZIF FREEPORT FL 32439 CITY-ST-7IP

TIhE [ Delete TME [ cChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2Ip CITY-ST-2F

e . [ et TITLE O Change [ Addition

* NAME . NAME

STREET ADDRESS STREETACDRESS | -

CITY-51-2P . oo CITY-5T-2P

e €] Detete TME . . - [IcChange [ Additicn

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2P CITY-§T-2P

12, | hereby certify thatthe 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 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an gggmssr with gl other like empowered.

SIGNATURE: 7 A REONIRED 850-869- o0

1¥  0l20e90

CR2E034 (10/02)



