FILED
2004 FOR FROFIT CORFORATION Apr 02,2004 8:00 am

DOCUMENT # P03000141136 ecretary of State
1. Entity Name 04-02-2004 90042 019 ***150.00
DAVID ISMAN'S CONSTRUCTION, INC.
Principal Place of Business Mailing Address - -
32 ISMAN DRIVE 32 ISMAN DRIVE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T s 0O
Suite, Apt. #, eic. Suite, Apt. #, etc. 03162004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0443885 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8.75 aaditional
Fee Required
T ~ 6. Name and Address of Current Registered Agent’ T ) 7. Name and Address of New Registered Agent=—=——=——"——-

Name
ISMAN, DAVID B

32 ISMAN DRIVE Street Address (P.Q. Bax Number is Not Acceplable}

CRAWFORDVILLE, FL 32327

City FL l Zip Code

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

SIGNATURE _
Signature, typed or printed nama of registered agant and litle if applicable. {NOTE: Registered Agent slgrature reauired whon reinglating} RATE
FILE NOWIll FEE IS $150.00 9. Election Campacgn F.inancmg, $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E] Added 1o Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE [ change [ Addition
NAME ISMAN, DAVID B NAME
STREET ADDRESS | 32 ISMAN DRIVE STREET ADDRESS
CITY-S7-21P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE [ pelele TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-$7-2P
mE - - : = T Deele T = § e S| C — - = {71 Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [} Delete TITLE [C] Change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CRY-ST-2IP CiTY-87-2IP
TITLE e O Delete TILE o ’ (Y chenge [ Addition
NAME B P . R NAME v -
STREEY ADORESS {- .. N e | sEET RODRESS )
CITY-ST-2P o s ‘ o aeotins 1§ CITY-STSP _ .
LILIE 2 N, e - . Ooeete . TITeE , ) b . . Dchange . [ Addition
NAME P R e - T N :
sTReeTADORESS | o ) STREET ADDRESS
CIY-5T-2F i CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaiity 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 eftect as if made under oath: that | am an officer or director
of the corperalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenjyith an address, with all other like empowered.
SIGNATURE: M v—éevﬂﬂﬂ. David Isman .33/3/’/44 S77-554¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER GR DIRECTOR Date Daytime Phcne #




