2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 07, 2003 8:00 am

DOCUMENT #  P02000118350 (/y Secretary of State
1. Entity Name 04-16-2003 90194 026 ***150.00
PRESTIGE CONSTRUCTION SYSTEMS, INC.
Principal Place of Business Mailing Address
8431 NEW KINGS RD. B431 NEW KINGS RD. . L 4
JACKSONVILLE Ft. 32219 ' JACKSONVILLE FL 32219 : hb“bu db“
R S VR AR G
Suite, Apt. #, efc. ‘ Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0/? - 0%. ﬂ,ﬁ?a L/ Not Applicable
Zip Country Zip Country 5.‘ .Certilfi cate of Stasu§ Desired 0 $ g.g;&q l.::::;xional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e et e e - <% Name . o e e e e e e
ABOUD' RICHARD J Street Address {P.Q. Box Number is Not Acceptable)
9124 CYPRESS GREEN DR.
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accepl
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agen! and Lile if applicable: (MOTE: Registeraed Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . i e
- e : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Flﬂrfdg Department of-State Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE Pg;&;m( 0 oelete L ‘ ) Ghange £ Addition
NAME REAVES, JOHN J JR. NAME
stReeT a0DAESS | 8431 NEW KINGS RD. STREET ADDRESS
CATY-ST- 2P JACKSONVILLE FL 32219 CIry-s1-21P
TILE . | B Delete TILE [ Change [ Addition
HAME ABOUD, RICHARD J NAME
STREET ADORESS | 9124 CYPRESS GREEN DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CiTy-57-21P
WV&':» Charles L. \of [ Detete me _ o [ change [ Addition
b ) New Nirgs RAT o fue <= - oo

STREET ADDRESS N : STAEET ADDRESS
CITY-5T-71P Amsbho . [lc i Ba}lq CITY-ST-2F !
TME Y& ?V @S [ Delete TmE [JChange [ Adition
NAME Goorman®. Neotthon Ny, NAME
STREET ADDRESS 81‘-3‘ LY ) .K; < STREET ADDRESS
CITY-5T-2IP . ~ 15 CITY-ST-2IP
TILE Secrvetor ‘ [ Delete FITLE [ Change (] Addition
:;\r:‘;i'r ADDRESS -58»‘&_“)“ Q ) wes ot ‘

Lo K - STREET ADDRESS
GiTY-57-2IP ! QLQC?:] l; t: ‘ :t.,d‘! !mj C?ia =>=19 Cliy-5Y-2IP
TITLE "'V{'V,;;»_&S.3 \ _ o [ pelete TITLE ‘ [7] Change [ Addilion
NAME J \r r " s tie S NAME
STREET ADDRESS OLLB\ JNQ! ) KT BI STREET ADORESS
CiFY-ST- 27 ; N Vq S QA CITY-SE-2IP

12. | hereby certify that the information supgli ¥h : é; lity for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweare] 16 execute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo d .

changed, or an an anachn add. .
SIGNATURE: (&7 2= g Stz (200 I -1l D




