2001 UNIFORM BUSINESS REPOBT (YBR) FILED

DOCUMENT # P95000096041 ) Jan 23, 2001 8:00 am

1. Entity Name
ENHANCED CONSTRUCTION COMPANY, INC. Secretary of State
01-23-2001 90053 017 ***158.75

Principal Place of Business Malling Address
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8. The above n i its registered office or registered agenior both, in the State of Florida.
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9. This corporation is eligible to satisly its Intangible FILE NOW!!i FEE IS $150.00 ‘ an E )
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(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
THLE P 1 Delete e T — change O Adgition | S
NAME PYLE, EDWARD $ " NAME E‘;\w ard 84 P é‘;fw ~ Hiee Poad |2
sTreeT A0oRess | 618 GULF BLVD STREET ADDRESS 55 Y3 2 ad . S,
CITY-ST-2P INDIAN ROCKS BEACH FL 34635 CITY-ST-2P Rrooks VidLE | FE oRIBA 349452 g
TILE VDST 7 Delate TILE vDS APPLES ATE ﬁChange O Addition | &
NAME APPLEGATE, DAVID NAME PAwv D £ meLoweR j AVSE
steeet anoress | 8513 SUNFLOWER LANE STREET ADDRESS ¥ s\ 3 v . i
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2P HwuD Send, FLor”iDA 3 4ol
TME = — =~f- = <777 - - == =[] petete -~ - § e - e e e [ Change 1 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-21P
TITLE 5 Celete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2Ip
TILE O Delete TILE [ Change [ Addition
NAME NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
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