FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # P92000007640 ecretary of State
1. Entity Name 04-11-2003 90157 016 ***158.75
SANTA FE CONTRACTING CORPORATION
Principal Place of Business Mailing Address
320 NE SANTA FE BLVD PO BOYX 508 ~
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #. ele. Suite, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3162146 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ KJ ~ $0-7 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWDY' DEBBRAH S . Street Address {P.C. Bax Number is Not Acceptable)
RE L BOX AR5 914 SW Riverland Ct
FT. WHITE FL 32038
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lifle if applicable. {NOTE: Registered Agent signatura requirec whan rainstating) DATE
FILE NOWIN FEE IS $150.00 ) N .
| Atertay1,2000 FoowilboSssom0 | | S Carpmn s $5.00 vy o
Make Check Payable to Florida Department of State '
10. - - " OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TITLE P %1 Change [T Additicn
nve . DOWDY, DEBBRAH S NAME Dowdy, Debbrah S
sweerappress AT 1 BOX 1850 - $TREET ADDRESS 914 SW Riverland Ct
orv-st-zp - FT WHITE FL 32038 ' GiTY-ST-2IP Ft. White FL_ 317038
TiTLE NP O Deete e VP i X Change () Addition
NAME DOWDY, DENNIS C NAME Dowdy, Dennis C
stRecT AnoRess BT 1 BOX 1850 ‘ SWRETADDRESS + 914 SW Riverland Ct
crv-st-z2p FT. WHITE FL 32038 CITY-ST-2IP Ft White FL__ 32038
TILE O pelete TITLE [ change [ Addition
NAME L AL i ~ ) L
STREET ADDRESS T ST W steeraooress | T T T S T
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS )
CITY-ST-2IP CITY-ST-2IP
TIME 7 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TILE O beleta TITLE - [[] change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer o director
of the corparation of the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IGNATLOE RIEDURTL 4-9-03  3Bi-454-24.27

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOY Date Daytims Phone #

CR2E034 (10/02)



