2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

|

1. Entity Name Sec l ’ 150,00 5
-15- 046 . <
CULVERT SPECIALIST, INC. 05-13-2002 90125
Principal Place of Business Mailing Address
1077 SANGER STREET 1077 SANGER STREET
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 23952
2, Principal Place of Business 3. Mailing Address ”""m “l 'l'“ m“ "m Ilm m”lm“lm "mlml Il"llm ml
Suite, Apt. #, eic, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0513238 Not Applicable
i Zi It iti
2p Country P Country 5. Certificate of Status Desired o $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= —_ - i T e e o = e SiName = - et cam o - — .= — z o~ 1
HARSHMAN' DAVID C Streﬂzet Address {P.O. Box Number is Nat Acceptable)
1077 SANGER STREET
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registersd Agent signature reguired when reinstating) DATE
i
I o e . "
9; 1“‘35?'30(5“9” is ehtg'blj tcln satns;fycs’ts Inangible FILE NOW!!I FEE E$ $1H50.06 10. Election Campaign Financing $5.00 May Be
4 axil m'g requirement and elects o do so. After May 1, 2002 Fee will b"? $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O pelete TITLE [ Change  [J Addition §
NAME HARSHMAN, DAVID C. e e
STREET ADDRESS | 1077 SANGER STREET STREET ADDRESS §
CITY-$7-21P PODRT CHARLOTTE FL cITy-8t-21P | w
‘ [ued
TITLE [ Delete TITLE i [ crangs  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CIFY-ST-2IP
TE=T FEUE TR eRSaT ees m el ses ;DDe!éfeM‘ E A TOTTREERS T T s et v e | Changa™ [ Acdition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-7i "
TITLE [ pelete TITLE [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2Ip
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I hereby certify that the informatey supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfleryental report is true and adcurate and ths y sigrature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recpiver oF trustee empowsredio elecute this reg as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrmgnt .DA'V \D C H’ARS*MAN
SIGNATURE: Lo NS IV 2 / 02— fM) 34564
SISNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date ~ " Daytime Phone #




