2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # P02000115358 Secretary of State N
1. Entity Name 05-02-2003 90399 028 ***150.00 <
AMERICAN RECREATIONAL DESIGN AND CONSTRUCTION, |
NC.
Principal Plage of Business Mailing Address
12356 WILES ROAD 12356 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address H""l“ m "Nl "I" "HI I|”| Ilm U“! "l“ I“II “m |"|H|“ lm
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr i
F e T P - y §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
CULBERTSON, WAYNE Street Address (P.O. Box Number is Not Acceptable}
12356 WILES ROAD
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entif) submits this for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of reg
sianarure X GMLQ’UC"K D’\) 4 29‘0.’7
fgnalura’type/ knmad name‘a( registered agent and title h appllcable f (NOTE: Registerad Agent signature requited when rainstating) DATE
FILE NOWA! FEE 1S $150.00 . o
- 9. Elect F
Ator My 1,2003 F wil bo $550.00 oA s 1y $5.00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE O Ghange [ Addition S_
RAVE o CULBEHTSON WAYNE NAME 2
sTReeT ADDRESS | 12356 WILES ROAD - STREET ADORESS =
cy-st-2P . [ CORAL SPRINGS FL 330?3 CITY-ST-21P ]
TITLE R W [ Delete 1ITLE [ Change [ Addition %
naMeE < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O Detete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TITLE o : O oelete TTE O change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP Cy-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ' 2 CITY-3T-ZP
12. | hereby certify that the information plied with this filin g dels not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnfal report is true an gurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Fusiee empowered 12 '.' £ this rep t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wi addr
SIGNATURE: ¥, bfos
PED OR PG NG OFRICE] Daytime Phone #




