cNam ameimp s

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

Arita. G Preute- Grown_e [24]03

{NOTE: Aoyl Ayanisiynalum Buuirdd whn siinsiating)

2003 FOR PROFIT CORPORATION

FILED
Jul 10,2003 8:00 am
Secretary of State

DOCUMENT #P02000107029
PUENTE GONTRACTING, INC.

UNIFORM BUSINESS REPORT (UBR)

/8

07-10-2003 90114 013 ***550.00

Mailing Adcress

2420 WELCH ST
FT MYERS, FL 33901

Pringipal Flace of Business

2420 WELCH 5T
FT MYERS, FL 33501

® PR gz e rers ||| RFRENRIED R O
Lee County 2450 Welch 5T-§FL. %390)
2}&2‘3 G‘CWQIC ;’; ;(j:g‘g s %e/ch ff N ] CHECK HERE IF MAKING CHANGES
"City & State . - [ e [&= City & State I ) 4. FE| Numbe;'" . . | Appied For
F. /'1,er)’ FL. Ft Myers F L. 90 -00 6524613 Nat Applicable
2i : Country Zip - Count - ! A Hion
; 3 ? o/ Léﬂ fa 37 ol L cré 5. Cenificate glj[ams Desired O g;’g‘ﬁe‘? al

_ 8. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

- OFFieer 539 -~ 297-08%1

ITPUENTE, PAUL'G

=" Anidn -G “Puente- Brown

2420 WELCH ST

'FT MYERS, FL 33901 Cell - 239-8286-%i0¢

Strest Address (P.O. Box Number is Not Acceplable)

522%5 Outwoed Vil Ln. .

FAX: a39-2)p-087¢
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- the obligations of :Z::?
SIGNATURE

Signatum, typeu ov pind rama of eesamt agsnt and 1l § apicabn.

9. Eleciion Carnpaign Financing
Trust Fund Contribubon,

$5.00 mayBe

O Added to Fees

e St i 4
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE P . [ Delee TME [ Change [ Adailion
-FF <
NAKE PUENTE, PAUL G o ,63.3‘1 ~20Y-Po7l we
STEETADORESS | 2420 WELCH ST - - e - STREET ADDRESS - -
orv.sizp |FTMYERS, FL 3300t Cefl 03%- §28-0H covstaw
e V' - [ Delete IME O Ghange [ Addition
WAME PUENTE, GRACIE NamE
STRETADDRESS | 2420 WELCH ST STREET ADDRESS -
tov.sr2e |FT MYERS, FL 33901 -8 -2p
TmE reas ureyy 1 Dekte e CIChame [ Addition
o Steven D. Cox we
STREET ADD u o e l Ck . M
e b T 1 Dekete LE [Crege [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS - - s
chv.s1.2¢ [ 8
Tme 3 Delere MLE Ochenge [ Asdition
NANE NAnE . R
STREET ADDRESS - STREEY ADDRESS -| - .. - . .. J
tiv.51-2p v civ-s1-np
e ‘ ' £ Delete e [(dChange [ Addition
NANE NAME
STREET AGORESS - STREET ADDIRESS
Cry-s1-29 cny-s1-2p
12, | hereby cenify that the informalion supplied with this fling does not quallfy for the exemption staked In Section 119.07(3X), Florida Statutes. | further gertity that the information
indicated on this report of supplemental répon is trué and agcurate and thal my signalura shall have the sama legal effect as If made undsr oath; thai ) am an offiger or director
the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Flonga Stalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgs, with all other like empowered. ( :2.3:1 )
. AY
SIGNATURE: /bl AT, YPaul & Paedlz R-%-03 29917
SGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFRCER OR DIRECTOR Dae Caytiraa Phona #

CR2E034 (10/02)



