| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam/ May 05, 2003 8:00 am

Secretary of State
DOCUMENT #  P94000079683
1. Eniity Name 05-05-2003 92208 039 ***150.00
FUTRELL CONSTRUCTION, INC. /
Principal Place of Business Mailing Address
18420 POWELL ROAD 18420 POWELL ROAD
BROOKSVILLE FL. 34609 BROOKSVILLE FL 34809
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 501 A ' Applied For

59.327 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired (W} $8 75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUTRELL, JAMES D
18420 POWELL RD

Street Address (PO, Box Nurmber is Not Acceptable)

BROOKSVILLE FL 34608

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. | am familiar with, and accept
the obllgatwons of registered agent.

SIGNATUFIE
Slgnatura typed or printad name of registared agent and tie if applicable. (NOTE: Registared Agent signalure raquired when reingtating) - DATE
FILE NOWIIl FEE IS $150.00 )
- Electi ) )
Ater May 1, 2003 Foo will bo $550.00 , ey $5,00 ey ee
! Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TMLE [l Cheange [ Addition
NAME FUTRELL, JAMES D NAME
street aneness | 18420 POWELL RD STREET ADDRESS
crv-gr-ze | BROOKSVILLE FL 34609 CITY-$1-2P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TnE - T B O Delete THLE 1 I " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE [l change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | heraby certity that'the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; andg that my name appears in Block 16 or.Block 11 if
changed, or on an attaghment with an addrggs, with al} other like empowered.

SIGNATURE: ’ S bl A s N 42602 £353- Suy- e

SJGNATURE AND TYPED OR P RINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #

AY  E0/9450

CR2EQ34 (10/02)



