12. | hereby certify that the 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 ¢n this report or supplemental report is true and accurate and that my signature shal! 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with allather like empowered.

SIGNATURE: __SZLEAT RS ZEONRED ek Sishy Yer)az

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fiate Daytima Phone #

2003 FOR PROFIT CORPORATION FILED 2
___UNIEORM BUSINESS REPORT (UBR) _ May 01, 2003 8:00 am 5.
DOCUMENT #  P02000107349 Secretary of State
1. Entity Name 05-01-2003 90219 004 ***150.00
NAB CONSTRUCTION SERVICES INC
Principat Place of Bdsiness Mailing Address
22936 BLUEGILL LN P.Q. BOX 420077 . .

CUDJOE KEY FL 33042 SUMMERLAND KEY FL 33042 £
Suite, Apt. #, efc. Suite, Apt. #, ete. , XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36?74 ’?é { Not Applicable
Zip Country dp Country 5. Certificate of Status Desireci d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP' NICK Street Address (P.O. Box Number is Not Acceptable)
22936 BLUEGILL LN L 1. .. o - _
CUDJOE KEY FL 33042
- City FL Zip Code
:8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agent.

/ I
SIGNATURE .

< Signature, typed o, ﬂrin(ed name of registerad agent and tide if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ‘ L .

¢ 9. Election C Fi

After May 1, 2003 Fes will be §550.00 st omtonton T [ oo e
Make Check Payable to F!gnda Department of State '

10. OFFICERS AND DIRECTORS IJ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE ey 1 pelete TITLE }4@6_ ¢ Dept T [] Change MAdditinn g

NAME HAME BeSHKe 18

STREET ADDRESS STREET ADDRESS 93?36 3/‘-'&?’ /] 4Ha g

CITY-ST-ZP erv-stze | (e a’pe, *{y o 33042 S
- * o

TNLE [ pelete TITLE O change [ Addition 8

NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-§T-2iP CITY-5T-2IP

TMLE [ Delete T [ Change  [C] Addition

NAME NAME

STREET ADDRESS™ = = R CTREET AUDRESS - = == =

CITY-ST-2IP 7 CiTY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S§7-2IP

TITLE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S7-2IP CITY-$T-71P

TILE O pelete . TITLE [ change [ Addition

NAMEF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



