FILED

Jan 21, 2005 8:00 am
2005 FOR R RUAL REPORT \TION Secretary of State

DOCUMENT # P04000024727 01-21-2005 90046 025 ***1 50.00

1. Enfity Name
W FIELDS CONSTRUCTION, INC.

Principél Place of Business Mailing Address 5 U 0 0 q 5 7 G

15910 IGDI DR 19910 JODI DR
LUTZ, FL 33558 LUTZ FL 33558
= a7 R G ERCE AR
Suite. Apl. #, etc. Suite, Apt, #, elc. 01132005 Chg-P CR2E024 {10/03)
City & State City & State 4. FE) Number Applied For
SA-2090 460 Not Applicablo
Zio Country Zip County ) 5 Cem’ﬁcale of Sla:us Des?red D ?g 75 Md'mj"al

6. Name and Am of Cument Registered Agent 7. Name and Address of Noew Registered Agent

Name

FIELDS, WARREN E
18910 JODI DR Street Adcress (P.O. Box Number is Not Acceplatle)

LUTZ, FL 33558

City FL | Zio Code

B. The above named entity submits ihis statement lor the purpose of changing its registered otfice of registered agent, or both. in the Siate of Florida. 1am famwllm with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnnlure. heped of prnked naTe of rog siered agend and tie Faopicatie. (NOTE: Regsicrtd AQEnd S4re requecd when "ersinngh DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, A Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRE op 1 pe'ete LE Dctange ] Add¥ion
HAME FIELDS, WARREN E NAME
STREET ADDRESS {1 19910 JOD! DR STREET ADDRESS
CITY-Si-ap LUTZ, FL 33558 CITY-ST-2P
TIME DV - : O petete TILE O cChange [ Addition
HAME FIELDS, REBECCAF HAME
STREET ADDRESS | 19910 JODI DR STHEET ADDRESS
Ciy-ST-2P LUTZ, FL 33553 cy-st-7p
{11 S - T CTeee  CfmE -l - - Tt T T T T T Y ohange ~ [ Additian
KAME HAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P oTY-5T- 0P
TLE O petete WnE O crange ] Addition
KAME HAME
STREET AODRESS STREEF KODRESS
CITY-S1-2P Cmy-T-ap
e O etete kT Clcrange [ Aadition
RAME . NAME . .
STREET ADDRESS STREET ADORESS
CITY-ST- 7P - - CIvY-§T-21P
PILE . ) [ Delere e [ Change ~ - [ Additfon
sweEraoRess [ T 0 - - e ) st aoRess e
Y-S 7P LT T Y- ST-2P

12. | hereby cemfy that the information supolied with this im'r\g does nol guality for the exemption stated in Section 119.07(3X1). Florida S1atutes. | further certity that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an otficer or director
of the corporation or the receiver oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed. or on an altachment with an acdress, with all other like empowered.

Whrzey B rrsns [- /F-05" @3 942 )7

SIGNATURE AND TYPED O PRINTED NAME BF SIGRING OFFICER OR DIRECTOR Ok Daybre Prene &

SIGNATURE:




