e
FILED

DOCUMENT #  P92000002484 Se{retary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

1. Entity Name
BILL POE CONTRACTORS, INC. 05-27-2002 90294 003 ***158.75
Principal Place of Business Mailing Address
21125 TRILBY CEN RD PO BOX 465
i1 TRILBY FL 3359 TRILBY FL 33593
us us
2. Principal Place of Business 3. Mailing Address ”"”"] ”I ‘I"I m"llm ml“lm ||"| II”I”I” |(||| III”I'II |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEi Number Applied For
59—3148153 Not Applicable
Zp . Country S ‘_MCP_UQE_[Y___;; = ~esemal_ 5, Cartificate of-Staius‘Deslred———,k ﬁ%ggqlﬁ:ﬁ“o”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
POE, Wi R Streel Address (P.O. Box Number is Not Acceptable)
21125 TRILBY CEMETERY RD
TRILBY FL 33593 _
City . FL Zip Code

é.‘_ The above named entily submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida,

I
Tonsr e

SIGNATURE

" Signature, typed or printed nama of registered agent ang title if applicable. [NCTE: Registered Agent signatura required when reinstating) DATE
w
" 9. This corporation Is eliginls to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 86
o Tax _fnmg:requwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add-ed to Fe)c’as
-~i{Seecriteria cnback) - - - O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O celete TILE (O Change [ Addition
NAME POE, WILLIAM R. NAME

street anoress | 21125 TRILBY CEMETERY RQAD STREET ADGRESS

CITY-ST-2P TRILBY FL CITY-5T-ZP

e S mete;e i [ Change [ Addition
nbE T T POE, DONNATL " T T T e N e R S e i o e e D o
sTreeT a00ResS | 21125 TRILBY CEMETERY ROAD STREET ADDRESS

CITY-ST-ZiP TRILBY FL CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) ‘ [ Detete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

LE (] Delete TE Ochenge  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report | 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 truslee ered to report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an a . with er like empgwered.
SIGNATURE: ___ SIZINZAURE HE@UH‘#‘%‘Z"@‘/AM R sﬂ/{/ﬂ— 352-117-733Y
SIG URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #

C

:

-
-

3

CR2E034 (9/01)

'




