2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U,éR)

DOCUMENT #

1. Entity Name

FAIRCLOTH SITE DEVELOPMENT & CONSTRUCTION SERVMIG

ES, INC.

P02000101180

Principal Place of Business

6901 SOUTH 78TH STREET

BUILDING A

RIVERVIEW fL 33569

Mailing Address
P.0. BOX 2489
RIVERVIEW FL 33568

2. Prin¢ipal Place of Business

(508 STERIZVE fAims CT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90177 013 ***550.00

A

[J CHECK HERE IF MAKING CHANGI?

Apr /2f

City & Stale City & State 4, FEI Number # | mppiied For
TBKM /f‘ ; / T Rt N = e e e e R o ==1==1 Mot-appticable-
}35/// Coumry . Zip Country 5, Certificate of Status Desired O gese ;Equﬁ:’:c""c’"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
WATERS‘ CODY W Street Address (P.O. Box Number is Not Acceptable}
501 E. KENNEDY BLVD.
SUITE. 1700
TAMPA FL 33602 City FL [ 27 Coce

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistared Agent signaturs raquired when reingtating)

DATE

FiLE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Cetete TITLE [ Change [ Addition
HAME FAIRCLOTH, FREDERICK NAME

smeet aoosess | P.O. BOX 2489 STREET ADDRESS

CITY-ST-7P RIVERVIEW FL 33568 CITY-$T- 2P

TITLE O Delete THLE [Tchange [ Addition
NAME NAME

STREETADDAESS | _ _ _ )| STREETADDRESS o - e e .
A AR

TITLE [ belete THTLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P CITY-ST-2IP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE O velete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated 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 corpcratlon or the receiver or trustee empowered o execute ‘shts report as reqyige

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

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR

Date Dawvtime Phena #

FAWAIF LR

v

CR2E0Q34 {4/03)

|



