FILED

. May 05, 2003 8:00 am
FIT CORPORATION
UIMFORM BUSINESS REPORT (BR)  “  Secretary of State

DOCUMENT # P020000851 91 04-21-2003 90323 003 ***150.00
1. Entity Narne
ALBERT BOTT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
215 HOUDAY LANE 215 HOUDAY LANE
WINTERSPRINGS FL 32708 WINTERSPRINGS FL 32708
2. Principal Piace of Business 3. Mailing Address ”ll"ll”" ll"l '"H "m"m mll I"l”l"“"ll mmm‘ "I' lm
Suite, Apt. #, etc. Suite, Ap1. #. ele. [ CHECK HERE (F MAKING CHANGES
City & Slate Cily & Slate i 4. FEI Number Applied For
3 é — g/f / 0 3 C? / Not Applicable
Zip Country Zip Gountry , . $8.75 Additional
5. Certilicate of Stalus Desired (] Foe Required
6._Name and Address of Current Hoglsmud Agent 7. -Name and Address of New Registerod Agent .
e v e e e e Name . | . _ . . . o smem o me - = B
BOTL. | 'LBH“ ' Suset Addhess (PO, Box Number is Not Acceptable)
. 2I5HOUDAY.ANE . . . e . NP
WINTERSPRINGS FL 32708
City : FL TZip Code
B8, The above namad entity submils this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registared agent.
SIGNATURE
Sigraturs, typesd of prinsd reme of registyrad agond snd title if appicable. (NOTE: Regisinnec AQent siGrptuum reqidne: when Neinstating) DATE
FILE NOW!!! FEE 1S §150.00 . Blection Campaign Fencing $5.00 May 6o
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
#f3ke Check Payable to Fiorida Dapartment of State )
10. ) OFFlCEFlS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g Pl” €‘|e CJ‘“‘/ J Oloete | wne _ O change O Adgitien | &
MAME 89 NAME g
STREET ADDRESS ;,Ll oj iy LANE STREET ADDRESS 3
NS, oy Splings F 3370% Jovsw i
TLE O Dette e . Dl Change L] Addiion %
HAME ' ) NAME ] .
STREET ADDRESS T . STREET ADDRESS
CITY - §7-2P o : . wy-51-2P
e ' 7 Deleta TME Co Ochange [ Addition
B O _f U . - - e
STAEET ADDRESS ’ T = STREET ADORESS -} ~ . - e -
oy -s1- 29 ) CTY-5T-2P h
Tme . O3 Delete Tme O crange ] Addition
NAME NAME
STREET ADDRESS . SPREET ADDAESS
CRYy-sT-2P CY-S1-29
[N ) [ Deiete TIMLE : O cChange ] Adulticn
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CTY-5T-7P
TME 0 Detete TME ) O] Changs (] Aduition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CHY-ST-TIP
12, | hargby certify that the information supplied with this filing does not quality 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 trua and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or diracior
of the corporation or the reggiver pr b y s report as required by Chapter 607, Fiorida Siatutes; ang that my name appaars in Blotk 10 or Block 11 if
changed, or on an atta gnt d.
SIGNATURE: KY7~0C 3
L Dats Caytems Phang &




