2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P93000069533 ' ecretary of State

1. Entity Name e *ook ok
INVERNESS CONSTRUCTION, INC. 04-28-2003 91338 042 150.00

Frincipal Place of Business Mailing Address
1100 WEST MAIN STREET 1100 WEST MAIN STREET
INVERNESS fL 34450 INVERNESS FL 34450

[

S — —— (AR

2. Principal Place of Business

L Bl L P o Roy 1o N

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE (F MAKING GHANGES
City & State City & State 4. FEI Number Applied For
\pveavesy, A, lnveeness  TL 093207999 Kot Appiicatio

Zip Country Zip Country " ) $8 75 additional
5. Certiticate of Status Desired Od . N
24452 LSA 2hAg) VLR
T 8- Name and Address of Current Registered:Agent=—=== L. ~m—|— =222 = -2z 227 =Name and Address of New Registered Agent -;=-~——" - A
Name

DAVIS' ERVIN E Street Address (P.O. B&Number is Mot Acceptablpr

1100-WEST-MAIN STREET Lo s

INVERNESS-FL-34450

Y | nue Ruets FL | 33452

8. The above named entity submits this statement 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

- Signaturs, typed or printed name of registered agent and iitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

ud
% FILE NOW!!! FEE IS $150.00

- . . 9. Election Carmpaign Financin

After May 1, 2003 Fee will be $550.00 TrustIFund Copr)'ut'r?buti:)n " O fc%e?iotohli?;se °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O change [ Additian
NAME DAVIS, ERVIN E NAME ‘ g . - "?
STREET ADDRESS | HOE-WESTMAIN-STREET smeeanoress | Aeo\ TS STRapbEiwoey VT
orv-st-zp | INVERNESS FL CITY-ST-70 InmueResEse Tl 34482
THILE P [ pelete TITLE O change ] Addition
NAME DAVIS, ERVIN E NAME ’pr

G ER0om

STREET ADDRESS | H4O6-W-MAIN-ST STREET ADDRESS “901 5. R : .
omv-gr-zp [INVERNESS FL GITY-ST-2IP \N\)CM ‘F\ -'34{\'5?.
THLE 2 T s e = o [F] palete——r - ff-TILE - = - - e e S S {JcChange (] Addition .|. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS . . T, (-
CITY-ST-2IP CITY-ST-2IP e S
mMLE O Celete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P

12. | hereby certify that-the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered,

' Q S ISE 2=
S IG N ATU R E : SIGNA;EJIR(Z:EN‘[?E\":ED .(’)R[I{’yIi:::D!NAME ;)F SIGNING OFFICE: OI[T:IH:S}'.ORM E Mu B ﬂﬂﬂw

CR2E034 (10/02)



