2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

Y e

DOCUMENT # P92000005152 Secretary of State
1. Entity Name 03-31-2003 90138 021 ***150.00
AUGUST CONSTRUCTION COMPANY INC.
Principal Place of Business . . Mailing Address
7341 NW 32ND AVENUE : 3060 SALINAS WAY
MIAMI FL 33147 : MIRAMAR FL 33025
2. Principal Place of Business 3 Mailring Address -
Suite, Apt, #, etc. ‘. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) ' 65—0397229 Not Applicable
Zip ‘?0““"3’ . Zip Courntry 5. Certificate of Status Desired O $8'75 .dfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HENNEY, IVANHOE T ;
3060 SALINAS WAY

Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33025

City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(10/02)

1

CR2E034

r =
SIGNATURE St
Signature, typed or prirgs_d nams of registersd ageni and title if applicable. {MNOTE: Registered Agent signatura required when reinstating) DATE
T FILE NOW!! FEE IS $150.00 . o
Atter May 1, 2003 Féé will be $550.00 o G oSy 95,00 Mey 2o
Make Check Payable to Florlda Department of State ‘
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 3 Delete TITLE O change [ Additien
NAME HENNEY, IVANHOE T NAME
steeT aooress | 3060 SALINAS WAY STREET ADDRESS -
orv-stize | MIRAMAR FL 33025 : CITY-ST-2P
me DV O petete TITLE O Change [T Additian
e - | HENNEY, RUBY-J. NAME T
sTReET ADDAESS | 3060 SALINAS WAY . STREET ADCRESS
CITY:5T-2IP MIRAMAR FL 33025 GITY-ST-21P
TTLE ’ 7 Delete TITLE [ change [ Addition
NAMIE ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CGITY-8T-2iF
THLE : O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CITY-ST-71P
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS i L I = P e -
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypptementat-fepgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
eiver qr fustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ent with in adg

Fod] 4
SR 7 MU G L Q) Q‘CC) O% bOCS mc:'Qﬁg

changed, or on an atlac dress, with all other like empowered.

SIGNATURE:

o

SIGMATURE AND TYPED OR PRINTED NAME OF ssg_qma OFFICER CR omscpn Date' Daytime PHone #



