FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 10,2002 8:00 am
ecretary of State

R) 04-10-2002 90665 015 ***150.00

DOCUMENT # P92 0000035 4%

1. Entity Name ' oL
Corstruction,

mofgan £ Sons m

BN

C

DO NOT WRITE IN THIS SPACE

B0064188

2. Principal Place of Business 3. Muailing Address
1TACO Poneer Street  |i7200 Pigneer Sircet
_Sulte, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
met. - me- |}
~ City & State i — City & State 4. FEI Number . Applied For
North Fort+ mqers, FL North Fort myers i FL [050 B(Oq il 8 Not Applicable
Zip Country Zip Country . . $8.75 Additional
R P 5. Certificate of Status Desired (| y cciiana
33901 Uusp 3391 ush Fee Required
NS S Sy iy e seEs “,M it i 7. Name and Addra'sfs of Current Registered Agent
Foa e f “ Name ——
T WRI Hollan J. moraan
D N ] W Streef Address (P.Q. Box Number is NaUAcceptable)
IN THIS SPACE o8 menger Sireet
O - ML~ i)
oL city Zip Coge
| i necth Fprt Myers FL | 3541
8. The zbove named entity submits this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of florida.
SIGNATURE
Signature, typed of panted name of registered egent and tita f applicable- (NOTE: Ragistered Agent signature required when relngtating) DATE
T e ‘ January 1 -May 1 Fee js $150.00
B eligible to satisty is Inta 2 i iy e . - -
 Ton g raaremert ana s 0 G050, Aer bay 1, Fes is $550.00 10. Eloclon Cempaign Financing $5.00 way e
S ng red (E) !’K ! ) ’ Amended UBR is‘!$61,2_5 Trust Fund Contribution.” Added 1o Fees
{See criteria on back) Make Chieck Payable to Department of State
11, OFFICERS AND DIRECTORS - -
1L P ) e - S
AAME Hellan 3, Morgan , N a
sieeraoness | {7 AO0 Pionee Street, Ni-| i STREET ADURESS o
CITY-5T-2P Nnorth Tort myers, FL 223917 CiTy-ST-21P §
TiE TITLE ﬁ
HAME NAME Q
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
THLE THLE
NAME, NAME B
STRFET ANORESE | _ e - . 2STRETADDRESS | oo o o s o0 I P i 6 g g § i N
i - Vi g ke e S AR g B &5 . - - e T 4
ary-sT-2p LGS NS ¥ W LW ] l,{O’I ? v’v RITE s
tILE met T ' ' ' _' '
STREET ADDRESS sqemwuﬁztss-"‘ ' '
CITY-ST- 208 CITY-$T- 7P
TME e
NAME NAME
STREET ADDRESS - STREET ADDRESS A
CTY-ST-7ip CiTY-SE-2IP x@‘
TIE g S
NAME NAME C v o 2
STREET ADDRESS STREET ADDRESS |. ’
CIY-ST-7IP CITY-ST28 .
13. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inclicatad on this report or supplemental 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 tirector
of the corporation or the receiver or tustee empowered o execute this report as required by Chapter 607, Marida Statutes: and that my name appears in Block 11 or on an
attachmenl with an addressWher like empowered.
SIGNATURE: X7 2L 3 M 2-S-02- quyi-17.299&
NA AND TYPED OR PRINTED NAME NG OFFICER -OR DIRECTOR Date X Phooy °
PR S e e g e 3 e’




