2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Sgp 18,2003 8:00 am

DOCUMENT #  P93000028129 - cretary of State
1. Entity Name T 09-18-2003 90031 008 ***550.00
NORTHEAST BROWARD CONSTRUCTION, INC. / |
Principal Place of Business Mailing Address
1229 FOREST QAK DRIVE 1229 FOREST OAX DRIVE
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
2. Principal Place of Business 3. Mailng Adress ||||H||| "I ||l|| “HI |||H ||"| ||m||”| HII( ml’ "m “m""m]
Suite. Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number gqm Applied For
59‘317 Not Applicable
Zip Country Zp Courtry 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
BROWARD' LElGH B Street Address (P.O. Box Number is Not Acceptable)
1229 FCREST OAK DRIVE
NEPTUNE BEACH FL 32266
m City FL Zip Code

8. The above named entity submits this stateme r the purpose of changigd its regdistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed narme of registered agent and title if appticable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW1!l FEE IS 5550.00 ‘ N )
After September 10, 2003 Fee will be $750.00 ® 5:5(83: \Egtgjag;atlr?;ugg: e | fdsd.SRO“g?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [Johange  [] Addition
NAME BROWARD, LEiGH B NAME
staeeT Anoress | 1229 FOREST OAK DRIVE STAEET ADDRESS
CITY-ST-2I7 NEPTUNE BEACH FL 32266 CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete - .J TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Delete e [7 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE [ selete TITLE [ Changs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP

Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4ll have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. i hereby certify that the Information supplied with this filing does not qualify for the exemptiga
indicated on this report or supplemental report is true and accurate and that my signatyses
of the corporation or the receiver or trustee empowered to execute this report as regeifed b
changed, or on an attachmenfwith an address, with all ather like empowered

SIGNATURE: ___ SIGI 3 7/01/ oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWR DIRECTOR Data Daytima Phone #

CR2E034 (4/03)



