2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUMMIT CONSTRUCTION, INC.

P96000003080

/

/

/

Principal Place of Business
4612-A SEATON (T.
TALLAHASSEE FL 32309

Mailing Address
4812-A SEATON CT.
TALLAHASSEE FL 32309

2, Principal Place of Business

3. Mailing Address

FILED
Sep 19, 2002 8:00 am
Slf):cretary of State

(09-19-2002 90151 005 ***150.00

ARG AR A

¢ 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_/Cim& State City & State 4. FE| Number 9'3364362 Appliad For
LA, EE , [~L g £, £~L 5 Not Applicable
Zip Counfry Zip Countrf " . $8 75 Additional
5. Cerlificate of Status Desired O ' i
3222 | LEpw | 323/ LEpy | sered Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FEWELL' JOHN R “I Street Add (P.0O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1049 SUMMERBROOKE DRIVE
TALLAHASSEE FL 32312
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, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
: Tax filing requirement and elects to 0o so,
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of Stale

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TIE P [ pelete ITLE [ Change [ Addition
NAME FEWELL, J R NAME

smeer aporess | 1049 SUMMERBROOKE DR STREET ADORESS

CITY-5T-7IP TALL FL 32311 CIY-§1-2P

THLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

omy-sT.zp T[T T e - T T Reonystae | - o — - -

TITLE 2 Delete TITLE [Ochange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-57-7IP GITY-ST-2P

TiTLe [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P _ CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné‘; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is true
elclj 19 execute this report as required by Chapter 607, Florida Statutes; and that
fith &l o

of the corporation or the receiver or trustee empor
changed, or on an attachment with an address,

SIGNATURE:

her like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

ATURE aND TYFED OR PRINTED N”E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phora #

CR2E034 (4/02)



(o nmernt
PG D0O0COR08))
/] 2S79¢

SUMMIT

CONST &gCTION
License # CG - C 058109

DATE: 09/18/02
TO: Department of State

RE: Uniform Business Report

To whom it may concern:
I did not receive the first notification to file the enclosed report. I have recently

recovered from surgery and am now back at work. Please accept my payment of the
original filing amount of $150.00 as I was unaware of the File Fee until today.

Thank you,

ohn R.
President

ewellA11

—— -

1049 Summer Brooke Dr. / Tallahassee, Florida 32312
Phone (850) 671-4972 / Fax (850) 671-4972




