| FILED
2003 FOR PROFIT CORPOZ=ATION

UNIFORM BUSINESS REPORT (uan) Secretary of State

05-16-2003 90187 017 ***150.00

DOCUMENT #  P94000076854
1. Entity Name )
INTEGRITY CONTRACTORS, INC. /
Principal Place c;r Business Mailing Address a U 1 J a U 6 'l
$495 COTTONWOOD DR 5495 COTTONWOCD OR
MILTON FL 32570 MILTON FL 32570
- . AR TR
2. Principa! Place of Businass 3. Malling Address

Suite, Apt. #, eic. ] Suite, Apl. #. etc. _ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

] 59-3276636 Not Applicable
ap Country zp Country 5. Cortificate of Status Desired [} g-;fqu"idm‘:’mm'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name
- ‘:;'—SMWH;STEVB'I‘M*'*- T — - ) Suaet Add_r;s;F 0. Box Number 1@}[&;&%
5495 COTTONWOOD DRIVE
MILTON Fl. 32570
City FL l Zip Code

8. Jhe above named entity submits this staterment for the purpose of changing its regisiered office or registered agent. or both, in ihe Stata of Florida. | am familiar with, and accept
“Ihe abligations of registered agent.

SIGNATURE
' Sigruiturs, typed of primed Aeme of Magistarec Qent and itie § sppicable {NOTE: Prags Aperd v requirsd when g DATE
-FILE_NOW!I, FEE Js 3150 00 Tt~ - me s a— o ot e |-, Elaction.Campaign Financing $5.00 MayBs -
Alter May 1, 2003 Feo wiil be §550.00 " Trust Fund Conribution. 0O  Addedto Fees
Make Check thle to Florida Department of State .
10. O‘FFlCEHS AND DIRECTORS 11. ADDITIQONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P R T TME ClCange [ Addition
NAE SMITH, STEVEN M KAME
staeeT anoaess | 5495 COTTONWOOD DRIVE STREET ADDRESS
OfY-ST.2P MILTON FL 32570 Y- S1-2P
HLE O verete TE Ol cthange T Addition
HAME NAME :
STREET ACDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
TLE O detete me O Change [ Addition
NAME e
“~STREET ADDRESS -j o — —— ——————————— - et ‘M STREET ADDRESS _ - - -
CITY-SV- 2P GiTY-ST-2P
TME O petete TILE [ Change [T Addition
NAME . NAME
STREETADDRESS - " o *= ) STREEVADDRESS -fo v = wmm = mummiime = mn e -
CITY-ST-2IP CITY-$1-2P
TmE O Deleta TE Ocnange (7 addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-2¢ CITY-57-2P
TME O petets THLE © JChage [0 Addilon
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-51-27 CTY-$T-7P

12. 1hereby certi xhai the information supplied with this filing does not qualify for the exemption staled in Section 119. 07&3)(1). Floriga Statules. | turther certify that the information
indicated on this raport or supplemental report is true agd accurate end that my signature shal have the same legal effect as if mada under oath; that | am an officer or cirector
gr or trusiee empowered ?

axecule this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
ith &n address with all .

her,ike empafere
é/u/ab €50-857

Dayterad Prone #

ol the ¢corporation or the recei
changed, or on an attachme:

SIGNATURE:

3
SGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

May 16, 2003 8:00 am

CR2E0G34 (10/02)



