FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jgrécile’tfg?ﬁ 13822 tgm

1D gn)tigNLameENT # P95000096041 01-21-2003 90552 028 ***158.75
ENHANCED CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address -TTT -
8811 STATE ROAD 52 88t1 STATE ROAD 52
STE 26 STE 26
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . THECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I [ S e e #m___,i?.-és_?.lsm - ot Applicable
zp Country Zp Country 5. Certlficate of Status Desired x $8 75 Addm@
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

APPLEGATE, DAV | " David ApplesaTe
881 STATE ROAD 52 Street égdres (PO ng ﬁurxer chEcce tgble) SB

SIEC
HUDSON FL- 34667 City 6‘ LL! V(—Cs ;(9 - FL Z%E'id[od? _/;

8. The above i i j ingfits registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Dovid Aevccs e T (5 Ac003

SIGNANJRE
Signature, typad or printed nams of registered agent aﬁtilh/l ﬂppima%/ {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $150.00
8. Election Campaign Financ
After May 1,2003 Fes will be $550.00 ection Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS msme 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE P @ TILE [ Change [ Addition

NAME PYLE, EDWARD S NAME

staeer aoDRessT B8 SR 82 STE 26 ~— -~ 7 s s Sl ARG T T T TR 0 T ST Tt

arv-st-ze |HUDSON FL 34667 CITY-5T-2IP

TILE VDST O Detete t: Pres, VP, "I'fd‘i Direstor (@hﬂ? [ Addition

NAME APPLEGATE, DAVID NAME DM\B AP 2o

sTReeT Anoress (8811 SR 52 STE 26 SREETADDRESS | FBIL SRS ‘5""

orv-st-zp  [HUDSON FL 34667 CITY-ST-21P Hud Sovd, Fla. 3 YL+

TILE 1 Celete TITLE [3 Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-2IP CITY-8T- 2P

TILE (] Celete TITLE O Change [ Addition

NAME ) NAME e

STREET ADDRESS STREET ADDRESS :

CiTY-ST-2IP CiTY-ST- 2P

TITLE [T Delete TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP ' | CiTY-ST-2IP

i3 . ekt Mo o e e ey =—=—1=\Chiange ] Addiiion
T | = NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing,does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is gue gGfaccuratend tht my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grE Tece VENgr trustee emge eferod f ort'as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or op.af attachment with\a red.

a7
SIGNATURE: IR 'iDcvwa/ fiﬁﬂ/{’%n—’ . /5, 23 @(a 5199

SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

1e81ACN

A

CR2E034'(10/02)

e



