FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

DOCUMENT

1. Entity Name

AHCOCOT33

fFuTReLy ConsTRUCTION , INC.

DO NOT WRITE IN THIS SPACE

bo3V4Y

2. Principal Place of Business

(g420 Powerr ROAD

3. Mailing Address

18420 PoweLL RoaD.

Secretary of State

05-24-2002 91324 008 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BrookswiLLE |, FL BROOKSVILLE | o 59- 3275044 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired !
33 wod Us S'Jl.w‘i LS O Fee Required
) 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

FuieLy

Jpmgs oD .

Street Address (P.O. Box Nimber is Not Acceptable)

1?42.0 Pow L ROAD

ZipC
" BROOKSYILLE FL 'ieoq
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o i I ; January 1 -May 1 Fee is $150.00
B oot s gt b e s anate Afer ay 1. Fes 1 $350.0 . EestonCarion Frarcns _ $5,00 vy
S ? >4 oack) ’ 0 Amended UBR is $61 25 Trust Fund Contribution, Added to Fees
., (Beeariteriaonbac Make Check Payabla to Department of State
1. OFFICERS AND DIRECTCRS
TITLE [\ TTLE
Ak FUTRELVL , JAMES D. NAME
STREET ADDRESS | 1@y 2.0 po WELL. ED . STREET ADDRESS
CITY-ST-2IP PJ&DD KSYILLE . L 3d Lo q CY-S1-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS - ~STREET ADDRESS - . . : -
o-st-2p DO NOT WRITE
TITLE TLE T
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE TITLE
NAME NAME
STREFT ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation g

CR2E0348 (12/01)



