FILED

Apr 08, 2003 8:00 am

2003 FOR PROFIT CORPORATION | ecretary of State
UNIFORM BUSINESS REPORT (U B}L , 082003 90090 003 150,00
DOCUMENT # P93000017904 vEL7
1. Entity Name l/
USA CONSTRUCTION, INC. ‘ '
Principat Place of Business Malling Agorasa / ’
3143 NE 14TH STREET )
SUITE 101 ——
OCALA, FL 34470 ' OCALM, FL~344H— -
TR T o A AR
_ 23143 Ne |4™ St
Sulte, ApL #, et Sulte, Apt. #, elc. : s
S U l—\-e.- ’D l XCHECK HERE IF MAKING CHANGE
City & Siaie . .. Clty & Siaie : 4, FEl NumEer Applied Por
/ D0ALA . EL 65-0389591 o Appicatie
R , Country 3@_}:7@ L.}, Seuty 5. Canificate of Staws Desired. [ ?%gqgfe‘gﬁ”‘!"
6. Nams and Addreas of Currend Regiatersd Agert 7. Name and Addrees of New Registersd Agent

. Narme
CLAUSS, EMERSON J

3366 SE 18T AVE Streel Adcress (P.O. Box Number is Not Acceplzbie)
OCALA, FL 34471

Cy FL | Zip Code

8. The ahove named entity submits khis statement for Ihe purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agert. . . e T LT R ~ o,
SIGNATURE | :

Toe . S N LT T A i aghni amd Lils § el NHOTE Pranss il Aagn: Bignatush Mhjuitdd whikn sin$le img DATE

e b | .. 9. Fecion Campaign Pnancing £ -85.00 May Bo
e Tiual Fund Contripution, 0O Addedia Fess

. 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -~ PT . T Delee IE [IGnange ] Aduition
HAME CLAUSS, EMERSON J il ' MAME
STREETADDRESS (3365 SE 18T AVE STARFY ADDRESS
Ciy-st-1p OCALA, FL 34471 ciy-st-he
TiLE ¥S [ Delee e (I Crene ] Adsition
NAWE CLAUSS, SUSAN NAE
SIREET ADDRESS | 3365 SE 18T AVE STREE1 ADDRESS
LITy-S1-1P QCALA, FL 34471 Prl: o 1 1
TLE L e oo 1 Gelese R e e - O Gk [ Addition
MAME ' HAWE
STREEY ADDRESS : SIRE] ADDRESS
CIFY-51-2P . cav-st-ap
ne : . Doeex nLE O Ctene ] Adgition
NAME . ) NAME
SYREET AJDRESS : 1 STREEY ADDRESS
CIY-51-28 . cny-51-2IF
TE © O eree me OChare ] Addition
TAME B . - P T - - WE ’ - '_ I ST . A
STREET ADDRESS L : IR, - SIREET ATORESS T
amestap |0 e el n e ‘ Tv-S5-20F AT O T
me . - . ' L. ’ O Delee HILE e T '_ e Elﬂréﬁj"ui:l&driﬁun )
LTI B RS O RN S T T
- e I L AR az " SRRt e or.L PR [
SVEETADDRESS | ™=’ v T N A A stEvabbREss [ DT Tl o o e TR .
omi-sTe ! | civ-st.w :

TN herety certify that the nformetion suppiled with this fiing ooes not quallly for the exemption steted In Section 119.07(3)(1), Flonse Statutes. Hfurther gertity thet the informaton
indicated on this repoint or suppkemanial régort is tug and accurake gna that my signature shal have the same legal I as !f mede under ogih; that | am an officer or Circtor
of the corporation or the receiver of Iruslee empowerad 1o execite this repon as requirec by Chapwr 607, Flonda Statutes; end that my neme appears In Block 10 or Black 11 it

. changed, or on an attachment yu wilh all other like smpowered. .
SIGNATURE: . 4///‘1/5 35z-427-8922

s@y& TYPED O PRINTCD HAME OF SIGNING OFFICER OR NRECTOR

CRZE034 (10/02)



aFIonda Department of State_

.To! Who.m It May Cogge[n.ﬁ
hPIease note. that' Wéiéaff'ected our maillng addrees'on the enc:losed UBR for i

3 We 'have correc_’ge_g}qur; r‘;j"ailin‘g- add'ress-on the; Ias‘t‘ tWo?ref)orts,‘ bUt _thé -

n made

Pl_ease’ cohtact 'odF‘ off ce i there are any. questlons - Ydﬁarprompt att 2 ntlon to




