P
T
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
THE, .
DOCUMENT # P02000114448 2t Secretary of State
1. Entity Name 02-21-2003 908354 042 ***150.00
OPUS CONSTRUCTION & DEVELOPMENT, INC. '
Principal Place of Business Mailing Address
1959 WATERFORD RIDGE ROAD 1959 WATERFORD RIDGE ROAD
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, Apt. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
/3 ”“2232 ‘/S Not Applicable
Zip Country” © ) Zp = 7| Country T 7 ?Eertificate of StatueresFre}J O '$8'75 Add’itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK A, VIOLETTE, P.A. Street Address (PO. Box Number is Not Acceptable)
1241 AIRPORT ROAD
SUITE D
DESTIN FL 32541‘ = . . e e City- « .. [T FL Zip Code
8. The above named entity submits this statement for the purpose 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. . e e b e e e e s e e b o e an .
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when rainstating) A - e -DATE- — -
FILE NOW!!! FEE IS $150.00 . o '
; . ign F
Ater Moy 1, 2003 Foo wil b S550.00 o emcamp ey | $500uys |
Make Check Payable to Florida Department of State '
10. — OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE P O pelete TILE [OcChange [ Addition g
NAVIE TOMMASONE, GERALD R NAME 2
steeT ADoRess | 1959 WATERFORD RIDGE ROAD STREET AUDRESS 3
erv-stze | FORT WALTON BEACH FL 32547 CITY-5T-2IP g
o
TITLE [ oelete TITLE [ Change  [] Addition g ;
NAME NAME
STREET ADDRESS STREET ADCRESS ‘
CIvY-5T-2IP Cem e e - i e o — [ OTY-ST-2P— | - ——— - ‘
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TME 1 Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supp

SIGNATURE: __.

of the corporalion or the receiver or trustee empowere
changed, or on an altach@nt with an address, with all other like empowered.

ok (X Tommag ‘ |
N GR E%,EQQ(‘-@&EQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemp
lamental report is true and accurate and that my signature shali have the same legal &
d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

1’21/03 S‘S"JSG‘.QQ"I

Date Daytime Phone #




