12, | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other iike empowere

SIGNATURE: Tosn GTER s RECG/EED) S tfigod (82431274

SIGNATURE AND TYPED OR PRINTED NAME OF .c;us)ﬁc OFFICER OR DIRECTOR

Dat Daytims Phone #

-
/ -
Zir o~ FILED :
2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR) ng 03, 2003f8-00 am |
TE 37 .
DOCUMENT #  P93000081837 T ecretary of State .
1. Entity Name &g 02-05-2003 90170 024 ***150.00
CLASSIC CONSTRUCTORS INC.
Principal Place of Business Mailing Address e . .
503 TERR DR § 503 TERRACE DR § 220023948
BRANDON FL 33510 BRANDON FL 33510
2. Principal Place of Business 3. Mailing Address __
503 Jerrace Dr 503 Jerrdce Dr.
Suite, Apt. #, etc. Suile, Apt. #, etc. WCK HERE IF MAKING CHANGES
ty & Siate—p =y ] ity & State T 4. FEI Number Applied For
B randon 1 L - “8?47}:‘) OF2-- -/" Z— e D 53-3213381 Not Applicable
Zi [ Countr Zip ;mm7 Coyntrv__ - T TS 8BTS Additional
355/0 : o Z/ Sﬁ ‘%35/0 ‘ &Sﬁ _ 5. Certificate of Status Desired M| Fao Required
6. Name and Address of Current Registered Agent i ~ 7 . 7. Name and Address of New Registered Agent
Name ’ .
KEINE, JOHN S Jdohn S. Keine Sr.
’ Street Address (P.O. Box Number is Not Acceptable)
503 TERRACE DR §
N ——
BRANDON FL 33510 503 Terrace Dy,
City Zip Code
Brandon FL |3355/0
8. The above named entity submits this staternent for the purpogé of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ‘
SIGNATURE g A2, 1/ %0/ 3
Signaturs, typed or printed Wagismmd agent and Hf!a if applicable. {NOTE: Registerad Agent signature requirad when minstq!ing) / DATE
F'LE Now!!! FE% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS , _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PST B elete THILE pPsT W Charge 7 _ddition | D
NANE HETLER, TOM NAME TOHN S. Keniz SL. g
streeT aDoRess | 503 TERRACE DR S STREET ADDRESS So 3 TE riaciz DR. 3
CITY-ST-ZP BRANDON FL CITY-S¥-2IP 73 RA N POM, L. 2 35/6 a
ol
Time 7 Delete TILE 7 Olchange ] agaition | &
NAME NAME '
STREET ADDRESS e . STREET ADDRESS |
CITY-ST-21P T A Dry-sT-ipT T <o - R —— 2
TITLE [ elete TITLE [l Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TILE O Gelete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TiTLE O celete TITLE . (3 Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP




