2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90394 004 ***558.78

1. Entity Name

ENHANCED CONSTRUCTION COMPANY, INC.

DOCUMENT #  P95000096041

Mailing Address
8811 STATE ROAD 52

Principal Place of Business
8811 STATE ROAD 52

TIrALY

STE 28 STE 26 -
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc, DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3351514 Not Applicable
TZip T CRRy e [ i e e e e Gy e e
4 Caantry e ~ Country (5. Certificate of Status Degirgd™™" -~ Eg';‘?c“lﬁ::"zt"’"a""’" -~

6-_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

APPLEGATE, DAVID
881 STATE ROAD 52

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

STEC
HUDSON FL 34667 City FL [ ZpCoce
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
Signature, typed or printed name of registerad agent and fitle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ccpporation is eligible 10 satisfy its Intangisie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

{Se%‘,iier\a on back) |

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,
Make Check Payable to Department of State

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE / Pcrange [ Addition
N PYLE, EDWARD S v vk fﬁ-ﬁads S a¢
STREET ADDAESS 1618 GULF BLVD STREET ADDRESS | BB/ & ”
arv-sT-ZP  |INDIAN ROCKS BEACH FL 34835 CITY-ST-2P tadsos , Fle- 3 Y67
TLE VDST CJ Detete TITLE VbsT . O Crange 7 Additon
e |APPLEGATE, DAVID we | Apphyete, David D
STREET ADDRESS (8513 SUNFLOWER LANE SRETADRESS | @9/ SE 52 Surfe 2
onr-st2¢_|HUDSON FL 34667 ivse | Hudson , Fle: 346467
e T T T T T O e | ST [ Change [ Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CTY-ST-2P
T O Delete TINE (O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Gelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P

13. | hereby certify that the information supplied with thig filing does not
true and accurate and that my signature shall have the same legal effect as
1 his repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T-3/-02  [327) gv4- 617/

indicated on this report or supplemental report is
of the corporaticn or the receiver or lrustee em
changed, or en an i

qualify for the exemption stated in

Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
if made under oath; that | am an officer or director

“IGNATURE AND TYFED OR Pnp&;ﬂ mmw SIGNING OFFICER OR DIRECTOR

Dats

Daytime Fhone #

lelebsy HE

nv

CR2E034 (9/01)

AN

-y




