2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

DOCUMENT #  P94000008908

1. Entity Name

CODY CONST. INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-13-2003 90220 020 ***150.00

Mailing Address

POST OFFICE BOX 465
OSTEEN FL 32764

us

Principal Place of Business
846 CHICKEN FARM ROAD
OSTEEN FL 32764

us

2. Principal Place of Business 3. Mailing Address

ARG AN

Suite, Apt. #, elc. Suite, Apt. #, elc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
59'3231 146 Not Applicable
Zp Country Zip Country . Cortificato of Status Desiod [ 98+19 Additional
Fee Required
= __. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . o ’ '

. GREEN, JEFF Street Address (P.O. Box Number is Not Acceptable)

.| 846 CHICKEN FARM ROAD
~|  OSTEEN FL 32764

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of regislered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and titls if applicable.

(NGTE: Ragistarad Agent signature requirad when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing |
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDIT:IONSJ‘CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS I K2

TILE P [ pelete TILE [Jchange [ Adaition
NAME GREEN, JEFF NAME

sreeT aDDRESS | 846 CHICKEN FARM RD STREET ADDRESS

CITY-ST-2IP OSTEEN FL 32764 CITY-ST-2IP

TILE VP [ Delete ITLE O change [ Addition
NAME SMITH, STEVE NAME

STREET ADDRESS | 3035 MAGNOLIA AVE STREET ADDRESS

CITY-ST-2ZIP SANFORD FL 32773 i CITY-ST-21P

me T T - ™ Dkt —J T s et e[ Change: - [J-Addition--
NAME STROUD, WILBUR F NAME

sTReeT ADDRESS | 3817 CYPRESS AVE STREET ADDRESS

CITY-ST-TIP SANFORD FL 32773 Cmy-§T-2Ip

e P T , O Delete LTITLE O] change [ Adcition
NAME Qobtﬁ+ Lo\ Lyre g NAME

STREET ADDRESS | of 5 B mm.j-\—o & 1m, ﬁd . STREET ADDRESS

Chy-ST-2iP cen T\, 2977¢dd CITY-§7-7IP

TILE N [ Delete TITLE [3 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O veteta TITLE T Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true an
of the corporation or the raceiver or lrustee empowered
changed, or on an attachment wi an address, with all other like empowered.

A L/ REQUIRED

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same
to execute this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 10

legal effect as if made under oath; that | am an officer or director
or Block 11 if

I \o.Gz, Ho 2110050

snén?fyﬁs WFED a/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(¥ JE T )

ny

CR2E034 (10/02)



