2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P45000036419 (5)

1. Enfity Name
s

FAIRMEAD CONSTRUCTION [NC .

Principal Place of Business

AD\Z BROOEMYZ A DUVe 4012 BROOKMYZA ORWG

ORLANDO FL522%7

Mailing Address

OTUANOD FLB2BST

2. Principal Place of Business

401l BrookdvYEeA Dang

3. Mailing Address

4072 BookMYA Ofhvi

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91325 027 ***150.00

LOnE7224

L]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6‘7 "06 76 \0(5 Not Applicable
Zip Country Zip Country " X $8 75 Additional
5. Certificate of Status Desired . )
FL ’5'2%‘57 O2LANCO F L %%%'7 OMMOO U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L4NT  BLOKMN 2D “DEAKT— —- — " =k
OBLANDO FL 32457

Street Address (P.O. Box Number is Not Acceplabre)

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

P4 A 2ev

[ et

SIGNATURE

Signature, r{pad ar pnmed !

istarad agent and title if applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This co—rporation is eligible to satlsfy its Intanglble
Tax filing reguirement and elects 1o do so.
{See criteria on back) O

TTTTTTRILE NOWIN FEE IS $150.067

After MAY 1, 2001 Fee will be $550.00-
. Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE m BMM‘I'V 28 O@VE [ pelete TITLE [J Change [ Addition
NAME . NAME

sweeraooness | ORLOWDD TLZ2857 STREET ADDRESS

CITY-ST-2P CIY-ST-2P _

TIMLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE I Delete TILE [J Change [ Addition
MAME MNAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ oefete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

OITY-ST-2IP CITY-ST-2IP

e {1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTY-ST-ZiP

13. | hereby certify 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
inaicated on this report or supplemenital report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attlachment with an address, with all other ke empowered.

SIGNATURE:

2t i\ Zoe]

SIGNATURE AND TYPED OR PRIN SIGNING OFFICER QR DIRECTOR

Date

Daytime Phane #

CR2E034 (11/00)



