2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000120297 ecretary of State
1. Entity Name 04-25-2003 90690 001 ***300.00
ETERNITY CONSTRUCTION COMPANY, INC.
Principal Place of Businass Mailing Agdress
P.O. BOX 13164 P.Q, BOX 13164 wvwwwaeww
TALLAHASSEE FL 32317-3164 TALLAHASSEE FL 32317-3164
2. Principal Place of Business 3. Mailing Address “““Il' m Il“l HI“ |||“||“| IMI“"' “m""' NI|I "“[l"”l”
Suile. Apt. #, elC. Suile, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o/ - 0759\756 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

ARNOLD, MARK Name/’%mé 4 1o /C/

Street Add PO_Box ber is Not 1ab
4701 WOODS CREEK RD g ress ( O er is Not Acceptal M

PERRY FL 32347

p o [Tl Lsre FL 45502

its this sjatemne ng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

agert,

8. The above named entity s
Jhe obligations of reg]

SIGNATURE &
Sign‘ure. Iypgd or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnt:'igbution. i | ft%QQQHg?;sB ¢
Make Check Payable to Fiorlda Depariment of State :
10. e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - . [ Delete TITLE I change [ Addition
NAME ARNOLD, MARK - NAME
smeer sooress | P.O. BOX 13164 STREST ADDRESS
crv-st-zp | TALLAHASSEE FL 32317-3164 CITY-57-2IP
TILE v [ Delste TILE [ change [ Addition
NAME MILLINOR, SHANNON NAME
sTreeT ADDRESS | PLO. BOX 13164 STREET ADDRESS
crv-s-z¢ | TALLAHASSEE FL 32317-3164 CITY-ST-2P
TITLE e 7 ety I me ) N ) [ change  [1] Addition
NAME T NAME
STREET ADDRESS o STREET ADDRESS
CITy-81-2iP SR CITy-5T-2IP
TIE . O pelete MLE Dl Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugieef empowered 10 execute thigseport as required by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi yafl other
SIGNATURE: XA UPis D ’//.113 fa003 4505551355
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daylime Phone #

)

|

CR2E034 (10/02)



