3 FILED

2004 FOR PROFIT CORPORATION... Sgp 13,2004 8:00 am
__ ANNUAL REPORT ecretary of State

DOCUMENT # P03000150169 09-13-2004 90010 048 ***150.00
1. Entity Name "
SEYMOUR CONTRACTING, INC.
'
Principal Place of Business Mailing Addre: .
“ *' o8 FOUR L 24085103
7698 FOUR FLAGS RD 7698 FOUR FLAGS RD J d
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567
I
Suite, Apl. #. eic. Suita, Apt. #, elc.
uie. A2 L AL #L 8 07062004  Chg-P CR2E034 (10/03)
City & State . City & State 4, FE| Number Applied For
‘ FAR-2Y4HRR RO Nal Applicable
Zi ! Count Zi Count :
P : Lty P ouniry 5. Certificate of Stalus Desirad O $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 0 Name
SEYMOUR, RICHARD J - _ .
7698 FOUR FLAGSRD Sireet Address (P.O. Box Number is Not Acceplable)
LAUREL HILL, FL' 32567
City ’ FL | Zip Code
8. The above named eir?tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, 1 am tamiliar with, and accept
the obligations of registered agent.
1
SIGNATURE -
Signature, typ&:i of printed nama of registered agent auld tillaif applicable. (NOTE: Registerer Agent signature requirad when rednslaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 I'ust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, B QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TIE []change [ Additicn
NAME SEYMOUR, RICHARD J HAME
STREET ADDRESS | 7698 FOUR FLAGS RD STREET ADNRESS
CITY-37-21p LAUREL HILL, FL 32587 OITY-ST-2IP
T VPS OJ Detete e [ changs [ Addilion
NAIE SEYMOUR, SHERRY L HAME
STREET ADDRESS | 7698 FOUR FLAGS RD STREET ADDRESS
CHY-ST-7IP LAUREL HILL, FL 32567 oTY-§1-71P
TITLE : O belete MILE [ change [ Addition
NAME NAME '
STREET ADDRESS 4 STREET ADDRESS
CITY-§T-2P s CITY-5T-7IP
TIE™ o . T Opetgte - me - o i [ change [ Addition
NAME HNAME
STREET ADDRES3 STREET ADORESS
CiTY-5T-2P ‘ CITY-ST-2P
TITLE [ Delete i [Johange [ Addition
NAME f NAME
STREET ADDRESS . STREET ADDRESS
OITY-5T-ZP CITY-ST-2P
Tme ' O pelete  * TME ’ . + [Jchange [ Addition
HAME 'I NAME
STREET ADRFSS STRCET ADDRESS
CTY-5T-2P i o P CIiTY-s7-2p
12. | hereby certify that the infprfation suppfig ghs not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this reporlef supplemeniz  true afd abcurate and that my signalure shall have the same legal elfect as if made under cath; thal | am an officer ar direclor
- of the corporalion or #5e receiver or, fpweredly exacute this repug as required by Chapler 607, Florida Stalutes; and that my name appears in Black 10 or Block 110f
changed, or on an4 Iy i is-ettAtREr like empowered. i
,) . Richand. 567”10(4,% ‘ /6
SIGNATUR (. 24 __President 28 et /550 653-9377
) JlAME OF SIGNING OFFICER OR DIRECTOR / n;nﬁ/ [ Daytima Phone 4




