FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P94000057111 Se{retary of State

1. Entity Name

PFEFFER CONSTRUCTION, INC. 05-06-2002 90223 033 ***150.00

Principal Place of Business Mailing Address

207 SW 48TH TERR. 207 SW 48TH TERR.

CAPE CORAL FL 33304 CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address H""Il“ll ||“I ||||l "”l II”I IIN mll I”" ‘Im “ll' ||"| "II m’
Suite, Apt. #, elc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65"0515725 Not Applicable

2l Country P Country 5. Certificate of Status Desired O $8.75 additionat

Feo Required

-

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L~ O N Lo - T s mmmetee me o TINBME v L it ] et Pt - - -
PFEFFER, ROB-E AT H. Street Address (P.0. Box Number is Not Acceptable)
207 S.W. 48TH TERR.
CAPE CORAL FL 33904
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 prirad name of registerad agent and tills if appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
" Tavtingrunemen eng socs 0 doco. | AterMay 1,2002 Foo wi be $ssvgo | " FSCInCATOSnEancing - $5.00 iy be
2 ) ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1., GCFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = DPST 7] Celete TTLE [ change [ Addition
NAME-T: PFEFFER, ROBERT H NAME
smeer aooress | 207 S.W. 48TH TERR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-2IP
TITLE v A Delele / TILE J Change  [] Addition
NAME PFEFFER, MARTIN G S NAME
STREET ADDRESS | 18456 BARBARA STREET STREET ADGRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-ZP
TILE [ pelgta TITLE [ change [ Addition
CNAME o it s el e e g e e S ENAME s e e e e i L PSS TR TR L
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP ~
TILE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-ST-2IP
TILE O Gelete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-§1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attg et with ag address, wideal! ggher likg empowered

S(ROPERT./H. PFEFFER, PRES. 04/19/02 (941)542-8827

plers
' EDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR Pg

e ..»n

:

CR2E034 (9/01)



