FILED
UNIFORM BUSINESS REPORT (

2003 FOR PROFIT CORPORATIO Sgp 08, 2003 8:00 am
€

cretary of State
DOCUMENT #  P02000120475
1. Entity Name 1 09-08-2003 90321 014 ***550.00
SIG CARPENTRY & CONTRACTING, INC.
Principal Place of Business Maifing Address
5400H1 /2 S8TH STREET NORTH 5400+t /2 58TH STREET NORTH
TA 7A
B i IR IEAIA G A
2. Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
Clity & State City & State 4. FEI Number Applied For
03 - CluSINLOO Not Applicabie
&0 Couniry Zip Couniry 5. Certificate of Staius Desired O $8.75 Additional
. [ U .- e el e=w - Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
MR SLAVKO Street Add (P.O. Box Number is Not Acceptable)
reef ress (P.O. Box

8315 7TH WAY NORTH

5

ST. PETERSBURG FL 33701 5 RS

8. The above named entity submits this statement for the purpase of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

Shavio Yrike/g q[sfos

S|GNATURE . /
- Signature, typed or printed qjme of registered agent and title il applicte. (NOTE: Registerad Agent signature raquired when reinstating} patd
© FILE NOWN! FEE IS $550.00 | . B
“After September 10, 2003 _Fee will be $750.00 o . . > ‘E:S:: ‘gznccja(gno?-ilr?;ugg]: ncing O Eg,dgﬂ%h;gag )
Make Check Payable to Florida Department of State ' o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRKAJA, SLAVKO ] Delete TME *{56 94 c;)q-\’n Tif- N - ﬁ Change ] Addition
NAME M ' NAME e e » i 2971
streer aochess | 8315 7TH WAY NORTH, #5 STREET ADDRESS St Yeksslous 9)‘ £ "}5 110
orv-si-ze | ST. PTERESBURG FL 33701 CITY-§1-27
TILE ) O petete TITLE Clchange O Additinn—‘
NAME NAME
STREET ADDRESS STREET ADCRESS
B e P . ciny-St-ap ) e
TITLE ) [ Datete TITLE {Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE 5 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP . ,
me ' O Dskete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S8T-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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _SItAtepr GRE RELUANQ 9 5! 03 Fan 48 -S%07

SIGNATURE ANB TYPED OR PRINTED MNAME OF SIGNING OFFICER OR?ECTOH Dafo ¥ Daytimé Phone #
-

AV 6.96600

CR2E034 (4/03)



