FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000010814 Secretary of State
.&‘\fr&ityorﬁg?rRUCTION INC 03-10-2003 90185 018 ***150.00
Principal Place of Business Mailing Address
5579 ANN ARBOR DR P.O BOX 628
BOKEELIA FL 33922-3001 ‘ PINEU}ND FL 33%5 ' '
I N I N R
uite, Apt. # etc. L. L gy fn SUS, ADLH, OC e e e pr e e A . - . .
fé i ) ﬁﬂ/ﬂﬂﬂaéa}uoﬂ.a 5-6 29 /Q/V/J 42_!7"\_’0&__ [ CHECK HERE'IF MAKING" CHANGES
9. & State 4 i — Cit?‘ State . é 4. FEl Number 65'0137?31 Applied For
é0/4 [l o ’ﬁ /~ L‘ / ()] }15’?-"//!)0 / L- Naot Applicable |
?Zéq 2 - Country jg 9 2> Couniry 5. Cortificate of Status Desired X gg;gesq :;g:gtional
6. Name and Address of Current Registered Agent 7. I\iame and Address of New Registered Agent
Name  =—— j -
SMITH, RUSSELL M , Johp | Dprme.
5579 ANN ARBOR DR Street Address (P.O. Box Number is Not Acceptable)

BOKEELIA FL 330223001, . SEYT) Arn Awtos_ D
_ , City LZO/L&'-’—'/“‘Q ' FL | %%5~5

8. The above named gntity 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 cbligationgefregisten agent. ' N
SIGNATURE (&A‘ z M ﬂ’\’-‘s‘ M 3,/ 03 / 03

) Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) pate ¥
: iy}
- FILE NOW!!t FEE IS $150.00 . _— .
After May 1, 2003 Foe will be $550.00 - * et fond Comrmarn 0 0 $5:00 ey 5o
WMake Check Payable to Florida-Department of State '
10, I : ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me - |PID ' 154, Delete me /) CJChange ] Additien
NAME SMITH, RUSSELL M NAME Tw ) 00 q]
streeT anokess (3979 ANN ARBOR DR STREETADORESS | S & 2o) ) Aoboar DA
crv-st-ze |BOKEEUA FL 33922-3001 CITY-ST-2IP )?bIL el Jn ’ZL’ zgq 2 &
e VD O Delete me PTQ _— - Pehange [ Addiion
NAME DOME, JOHN-E ~=r- —=- - o oo o e NAME - - -c)élw)-%ao \"‘-':j., N - «-o-——w .
staeet acoress (3579 ANN ARBOR DR STREET ADDRESS | & élﬁ /Q A I f""’o‘h—- -
orv-s-ze |[BOKEELIA FL 33922 ety -$1-21P _}ZOK— w[ v L 339  Tor 3
TIME S 33 Detets TME Ol change [ Addition
NAME SMITH, GRAZIELLA T NAME
staeet anoness (5579 ANN ARBOR DR STREET ADDRESS
cmv-st-2¢ - |BOKEELIA FL 33922 CITY-ST- 70
THLE [ Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ pelete TMLE [CIChange  [] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-20P .
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP

12. | hereby certify 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 tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

ICMATZIDE £

Yo S A i3
SIGNATURE: __Z2I{3) - OTHEW wssed] 7 Smi z 1’{/03 283 43/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phene #

v 626000 W

CR2E034.(10/02)



