2002 UNIFORM BUSINESS REPORT (lfBR)”’

FILED ?
May 20, 2002 8:00 am

DOCUMENT # :
1. Enity Namo P94000093627 Secretary of State .
THE SUPERIOR CONSTRUCTION GROUP, INC. 05-20-2002 90075 020 ***150.00
Principal Place of Business Mailing Address
3497 BOGGY CREEK ROAD P.O BOX 631902
KISSIMMEE FL 34744 ORLANDO FL 32869
. | AR AR
2. Principal Place of Business 3. Mailing Address |l"”||'|l|||m Iml |||” || ‘ll |I | '
Suite, Apt. #, etc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3203840 v ot AppToaDE
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
i - _6..Nama and Address of Current RegisteredAgent . __ | _ . _ _ 7. Nameand Address of New Registered Agent . . (RSO P
’ Name
FlGUEROA’ MARCOS A Street Address (P.O. Box Number is Not Acceptable)
3497 BOGGY CREEK ROAD
KISSIMMEE FL 34744
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 _
Signatura, typed or printad nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) . o ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod 1o Foes
(See criteria on back) Make Check Payable to Department of State
11. - QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TITLE ] Change ~ [] Additian ::3_
NAME FIGUEROA, MARCOA A. NAME e
sTReeT ADDRESS | 3497 BOGGY CREEK RD STREET ADDRESS §
Giry-§7-21p KISSIMMEE FL CITY-ST-2IP §
TITLE VPS [ nefete TILE (J Change [ Aadition | O
HAME FIGUERQA, RUTHGALLY E NAME
STREET ADDRESS | 3497 BOGGY CREEK RD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
we TG T T o e T T oo T T D‘Deaétei e | T ) O Chaﬁ'ge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-2P  _ CITY-ST-7IP
me - F 3 pelste TITLE . change [ Addition
NAME - % NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-207 CITY-ST-2IP

of the corporation or the receiver or trustee empow,

changed, or on an attachment with an address, her like emplowered.

13. | hereby cerify that 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 raport is true and that my signature shall have the same legai effect as it made under cath; that | am an officer ar director
Bxecute tNs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: ___ SIC#

h

v /25/02 P1-709-2708

Date Daylime Phona #




