FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P02471 Secretary of State
1. Entity Name 03-10-2003 90777 017 ***158.75
SANTANA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
B50 AIRPCRT ROAD . 850 AIRPORT ROAD
PORT QORANGE FL 32124-7414 PORT ORANGE FL 32124-7414
N IREARER DR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

73'1 173062 Not Applicable
Zip 32128 Couniry Zip 3212 8 Country 5. Certificate of Status Desire@ @ ?eae-gesqlﬁ?:étiOHHf
6. Narrle and Address of CUrrent Fleglstered Agent 7. Name and Address of New Registered Agent. -
- T T MName ‘

WOOD, YVONNE Street Addregs (P.O. Box Number is Not Acceptable)

850 AIRPORT ROAD

PORT ORANGE FL 32124

City FL Zi%cf(].eZS

8. The above named entity submits this statement for the purpose of changing its registered office or regitered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE =

Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registerad Agent signaluse reqyired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. , QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE Change  [] Addition
NAME WOOD, JACK D. NAME
STREET ADDRESS | 850 AIRPORT ROAD STREET ADDRESS
om-sT-2P | pORT ORANGE FL 32124 CITY-ST-2P 32128
TILE S [ Delete TILE X Change  [] Addition
NAME WOOD, YVONNE NAME
STREET ADDRESS 850 AlHPOHT ROAD STREET ADDRESS
CITY -§T-2IP PORT ORANGE FL 32124 CITY-ST-2IP 32128
_TiLE 1Y, - R Dloeete,.._ Qe | o L. L B Change (] Addftion
NAME WOOD, JONATHAN D NAME
STREET ADDRESS 850 A|RPORT ROAD STREET ADDRESS
orv-S-2°  |pORT ORANGE EL 32124 CITY-ST-21P 32128
TITLE CFO O Delete TILE &l Change [ Addition
NAME HALLEKAN, IVONNE M NAME
STREET ADDRESS 850 A|RPORT ROAD STAEET ADDRESS
omv-st-2p [PORT ORANGE FL 32124 CITY-57-2IP 32128
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-SI-2P
TILE [ Dalets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Becticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:WWW(/ FYIchusENGad, Sec/Tres  03/07/03 386 428-8999

/ SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytime Phane #

SOUT Y [ |

nw

CR2EQ34 (10/02)




