2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000079520

:

FILED 5
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90154 034 ***150.00

ENGELMAN CONSTRUCTION, INC.

Mailing Address
P O BOX 702226
$T CLOUD FL 34770-2226

Principal Place of Business
2272 JESSICA LANE
KISSIMMEE FL 34744

JUUBODLO/(

O

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEl Number Applied For
E\ l - \\l"J %0551 Not Applicable
Zi Count Zi —
P o P Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ~ '™ —= = -7 -T: Name and Address of New Registered Agent  ~" "
Name
ENGLE : DAVID C Street Address (P.O. Box Number is Not Acceptable)
2272 JESSICA LANE
KISSIMMEE Fl. 34744
City FL Zip Code

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

suat::z:imﬂ?emgé EAA«&W“/\/ @W v 3\ ‘La\\ 0 3

Signature, typed or printed name of registered ager’nﬂnd litie if pplicable. {NOTE: Registerad Agent signature required when reingtating) Toate 1

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or suppiemental 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like g
sreNATURE:\D?ome@’U”E B\L ‘U’\,\PB Y- AV 3-Y(0N
Daf: Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE Pres det O Delete TILE [JcChange [ Addition | &
NAME Duvid Enge {menm NAME :_i

"WSTREETADDRESS | 2771 Je@ssice leome STREET ADDRESS 3
Ciry-s1-2IP Ko ssimmee "FL 3IYIYY CITY-ST-2IP a
ME S'Ctlc.‘flj {Treusures [ Delete TITLE [ Change [ Addition %
NAME Uclerie® Engelmenn NAME
smETanoRess | Ly Tessiw Lene STREET ADDRESS
CITY-ST-2P Krstimmee Fr  3¥7YY CITy-57-21P
THLE . LR - - - [ClDeletss - TITLE - T - = = = ~{Z]-Change L] Addition : -+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE O pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2IP



