2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #  P94000055398 Secretary of State
SANTOS CONSTRUCTION COMPANY 02-13-2002 90121 021 ***158.75
Frincipal Place of Business Mailing Address
558 SE SOUTHWOOD TRAML 558 SE SOUTHWOOD TRAIL
STUART FL 34997 STUART FL 34997
Us us .
— M IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4. FEI Number . Applied For
650510810 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |B/ geaslgesq l.;\iseti(';tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L GANTOS-DONALD - = e b o — = -
. ! o 5 Street Address {P.O. Box Number is Not Acceptable) '
558 SE SOUTHWOOD TR
STUART FL 34997

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

. Signatura, typed ar printad name of registered agent and title if appiicable. {NOTE: Registerad Agant signature required when reinstating) DATE

® Toxting coquroment o 0 deta. | Attrblay, 2002 Fag will bes3B0g0 - - | ' EeC Campaign Francng - $5.00 way b

2 ' . 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

ML VSTD O Detete NILE [ Change [ Addition

NAME SANTOS, DONALD - NAME

sTReeT A0DRESS | 558 SE SOUTHWOOD TRAIL STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2IP

WILE PO [ Delete TITLE [ Change [ Additicn

aE SANTOS, KATHERINE e

STREET ADDRESS | 558 SE SOUTHWOOD TRAIL STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2IP

TLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-ST-2IP

TILE O Delete TMLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE o ’ [ Delete TITLE [1cChange  [J Addition

NAME I wamEe

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE o 1 Gelete TILE O change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CHTY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an altachment wfth an address, with all other likegmpowered.

Upihoms s danFosis l/&)or  Su-2m. 9920

SIGN.M‘UHE AND TYPED OR PRINTED NSME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

1196950

A

CR2E034 (9/01)



