| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90315 044 ***150.00
SOUTH ATLANTIC CONSTRUCTION & REMODELING, INC.
Principal Place of Business Mailing Address
7005 OVERSEAS HWY 7005 QVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
23 ~. 1537 ?'8’(5 Not Applicable
Zip Country _an_ . Country _5. .Cortificate of-Sta{us-Deaired—--—"’-—38‘75“'\_ddmcﬁal
e e e e - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT K " Streat Address (P.0. Box Number is Not Acceptable)
it 0. Box Number is Not Acceptable
2975 OVERSEAS HWY .
MARATHON FL 33050 -
) City ¥ FL [ 2o Coce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} ~ DATE
[ [
. FILE NOW!!t FEE IS $150.80 T
9. Election Campaign Financin
Ay 1,2003 Feo wil be $550.00 SeonCampafonee | $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Acdition
NAME WOOSLEY, LOREN D NAME
stReET Anoress | 2975 QVERSEAS HWY STREET ADDRESS
crv-st-ze | MARATHON FL 33050 CITY-ST-2P i}
me | ] pelete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P | e — e . CITY-53-ZiP --
TITLE [ Delete TIMLE Tl change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
G{TY-ST-2IP . . CITY-ST1-2P
TIMLE O Delete TILE [ Chenge [ Addition
NAME . s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TILE [Jchange [T Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP -
TITLE O Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST1-2IP

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made undear 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 Statules; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: S HBEZAVIRED J—25-0R 25 2952053

OR FRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV MUY

CR2E034 (10/02)



