‘ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-
DOCUMENT # P94000007025 Secretar Yy of State
1. Entity Name 05-01-2003 90793 033 ***150.00
FIRST CHOICE CONSTRUCTION, INC.
S . - -
Principal Place of Business Mailing Address - —
2130 SONUMA DR P O BOX 144t .
NOKOMIS FL 34275 NOKOMIS FL 34274 e s
2. Principal Place of Business 3. Mailing Address - H“"l“ "I mll I||" ||l’| |||“ Ilm I|m |I||| l““ ||“I NI” |l|' !“'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
650469716 Not Appicanie
ze - : E*Q}J%h-_ T = Zp = o i f__gg_u_gg_y ——— |5 Centificate of Status:Desired"—'-"“‘"i?%ggﬁ;sgci}m@‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NETCHIOUNAS, MINDAOUGAS $ Street Address (P.O. Box Number Is Not Acceptable)
2150 SONOMA DR.
NOKOMIS FL 34275
City FL Zin Code

B. 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 obiigations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicabls {NOTE: Registered Agenit Signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 A
| 4 . 9. Election Campaign Financin
g‘ After May 1, 2003 Fee will be $550.00 TrustlFund COF:\tIr?bution " . f&:ﬁilegi‘zowllaeisae
- Make Check Payable to Florida Department of State: )
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; 1 pelete TILE [ change [ Addition
NAME NETCHIOUNAS, MINDAQUGAS NAME
STREET ADDRESS | 2130 SONOMA DR STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 . CITY-ST-2IP
TITLE - O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS ) sl STREET ADDRESS
OTY-SEZPm ) e e e EYSSTR |
TITLE T pelete TILE O change [ Additien
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [JGhange [ Additian
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ TILE - T Delete TILE [change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
1ITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 reggiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attac ith an adir ith all offey like empowered.

SIGNATURE: AEQUIIBR NETOHIOWAR  ¢/25/03 H)-¥86-120)

i 2y e

f/smnnyr! AND TYPED OR PRINTED NA}1E OF SIGNING OFFICER OR DJRECTOR Date Caytime Phone #

AV 0389950

CR2E034 (10/02)



