2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000044281 Se{retary of

1. Entily Name

May 20, 2002 8:00 am;

State

VALLEY CONSTRUCTION, INC. 05-20-2002 90068 022 ***150.00
Principal Place of Business Mailing Address
86 DOUG CASSIDAY ROAD 85 DOUG CASSIDAY ROAD 0 AN YA
PONCE DE LEON FL 32455 PONCE DE LEQON FL 32455 ) ' .
2. Principal Piace of Business 3. Mailing Address |||I”||‘ "I |||I l"” m” Il”l lll“ II”I I’I" Immm ’IIII |||‘ ||||
Suite, Apt. #, etc. Lo . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SFACE
City & State - - City & State 4. FE| Number Applied For
L 59-3203335 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $3.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent
2= - T —— ST — - o e, T Eemergien R Name = - - . - R N . peyeny = N -
MCCULLERS JR: JMMY C ) Street Address (P.C. Box Number Is Not Acceptable)
1892 RISLEY HILL RD - .
PONCE DE LEON Fl. 32455
City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of regisisred agent and ttle if applicable. (NCTE: Registared Agent signalure required when reinstating) DATE
9, :!’rhis corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 1 Delete TILE [ change [ Addition
hvE MCCULLERS, JIMMY C JR. have
STREET ADDRESS | 4892 PUSLEY HILL ROAD STREET ADDRESS
crv-sT7¢ | PONCE DE LEON FL 32455 civ-st-2°
TTLE VPD' ' [ pelete TITLE TlChange [ Addition
e CASSIDAY, RANDALL M - N
STREETADDRESS | BT 1 BOX 254 S$TREET ADDRESS
om-sT2° | PONCE DE LEON FL 32455 | cire-st-2¢
1L LS B - R o= Obeete . _gme | _ B [Ochange [ Addition
NAE GUIFFRE, LOUIS P JR. RAME ) )
STREET ADDRESS | 4789 PUSLEY HILL ROAD STREET ADDRESS
CITY-ST-2IP PON.CE DE LEON EL 32455 CiTY-ST-ZIP
TITLE R ’ [ pelete TILE [ change [ Addition
NAME SR NAME
STREET ADDRESS | . - T STREET ADDRESS
CITY-ST-ZIP G i oITy-$1-21
TE e : - O Dalate e [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the recelver or
changed, or on an attachment with dgfaddrass, with all e empowerad.
—

S2A
efGNATURE AND TYPED O

SIGNATURE:

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(3, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ee empowsred to gxepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L] / SRR 492602 S50-33%6.46u

MWI’E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

o

CR2E034 (9/01)



