FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000022530 ecretary of State

1. Entity Name 04-23-2003 90154 022 ***150.00
ROBERT VIHLEN CONSTRUCTION, INC.

Principal Piace of Business Mailing Address

24051 SW 202ND AVENUE 24051 SW 202ND AVENUE

HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suite, Apl. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUC ABLE Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERCE, JAMES R. JRCP oo v e e ) T SUEel AUUESS (PO Box NUmbér is Not Accéptabl S
48 NE 15 STREET ! O Number plable)

HOMESTEAD FL 33030

City FL Zip Code

8. The abeve 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 obligations of registered agent.

SIGNATURE
Signalura, typad br. printad name of registerad agent and title if applicabla. (NQTE: Regislered Agant signatura required when reinstaling) DATE
. .
FILE NOW!Y! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustLFund CoF;wt‘rigt;‘uti::\nn " O fdsd-:c)j(fohg:iss °
Make cu{!( Payable to Florida Department of State . ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PS O Delete TITLE [ change [ Addition
NAME VIHLEN, ROBERT E HAME
sTreeT AboRess | 24051 SW 202ND AVENUE STREET ADDRESS
CITY-57-2IP HOMESTEAD FL 33031 CITY-5T-21P
TITLE [ Delete TITLE [ Changg [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
TITLE s [ Delete THTLE [l change  [C] Addition
MAME - b = S T A e e o e RS e NAME - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelste 1IMLE { Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE [ Detete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | 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 the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CusEymeer Vo) Y2043 o5, S%- 5%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

VOUVL W

nv

CR2E034 (10/02)



