- FILED
5 2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR) - Apr 14, 2003 8:00 am

DOCUMENT #  P94000083105 ecretary of State
t. Entity Name 04-14-2003 90929 025 ***150.00
VISTA IV CONSTRUCTORS, INC. \/
Principal Place of Business Mailing Address
100 VISTA ROYALE BLVD. 100 VISTA ROYALE BLVD.
VERO BEACH FL 32962 VERO BEACH FL 32962
2. Principal Place of Business 3. Mailing Address ”II""\ ”I ’Im Ill" I"” "W "m ||‘|i (I‘II "'I”u" "'I"m |",
Suite, Apt. #, etc, Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
: 65-0534594 Not Applicable
Zp Gountry P ‘ Country &. Certificate of Status Desired ~ [] §8'75 Addltional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lois Reid Clemente
HEID’ PHILIP H JR. Street Address (P.O. Box Number is Nat Acceptable)
6606 20TH ST. 6606 20th St.
VERQ BEACH FL 32966-8613
City FL Zip Code
VYero Beach 82966

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cobligaticns of r%
SIGNATURE / 9103

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWIl! FEE IS $150.00 ) N )
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buti::m. " O fdsd-e(c)f(?o“g:)(;?e
Make Check Payabie to Florida Department of State
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VsD 2 Delete TITE ’ [l change [ Addition
RAME GASKILL, ROBERT L NAME
sTreeT aponess |28 FOREST PARK DR. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE P1D 3 oelete TITLE [ change [ Addition
NAME KURTZ, JOHN C NAME
STREET ADCRESS | 100 VISTA ROYALE BLYVD STREET ADDRESS
CITY-ST-2iP VERO BEACH FL 32952 CiTY-ST-2IP
TLE 7 Delete TITLE . [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P . CITY-5T-2IP
TILE O pelete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Gelete TME : [ Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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
of ihe corporation or the rece»ver or trustes empoweredyto gxecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atig t ith aljfottir likges@mpoweared.

r 3 ' 3 2 Fr—F —

CR2EQ34 (10/02)



