. TALLAHASSEE FL 32312

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 06, 2003 8:00 am
DOCUMENT #  P96000003080 S Secretary of State
1. Entity Name 06 4 ok ok
SUMMIT CONSTRUCTICN, INC. @ UB-06-2003 90058 040 77150.00
Principal Place of éusiness Mailing Address
1049 SUMMERBROOKE DR 1049 SUMMERBROOKE DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
S N NIRRT TR
Sulte, Apt. . etc. Suite, Aot #, eic. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3364362 . Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired O gi‘g?qlﬁ?:‘;ﬁo"m
6. Name and Address of Current Registered Agenl T Name and Address of New Registered Agent
” - - T T = Name ~ T e = T T
FEWEU" JOHN R Il Street Address (P.O. Box Number is Not Acceptable)
" 1049 SUMMERBROOKE DRIV!E

City FL Zip Code

B. The above named entity submité_,_f_his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

I .
: .. . tie

SIGNATURE "= s
S © Signature, typad or printed name ol ragistered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o1 Aitor sy 1, 2803 Faa whl bo $220.00 8. Hlecon Campsign Francng  _ $5.00 vy 8o
Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
100 . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™ - P ‘ 1 Deiele TILE Clchange  [] Adaition
NAME FEWELL, JR ' HAME
STREET ADDRESS | 1049 SUMMERBROOKE DR STREET ADDRESS
CITY-$T-2P TALL FL 32311 CITY-ST-2IP
TITLE [ Delete TILE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME e - o [ pelete TITLE . Cl Change [ Addilion
T hame Tt T T T 1 e : S o e e e e L e e —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TIILE Z Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ oelete TITLE O change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with £ ke empowered.

SIGNATURE: ___S3ZA 257 P AIRED

U NAME OF SIGNJAG OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (10/02)



- Bloehment4

SOL 2l Ay | .
TALO0O0030TO

/AN
SUMMIT

CONSTRUCTION
INC.
License # CG - C 058109

DATE:  08/04/03
TO: Department of State

RE: - Uniforim Businéss Repoit —

To whom it may concern:

I did not receive the first notification to file the enclosed report. My secretary and
- I parted ways after [ had to let her go for not paying attention to just this sort of thing. I
believe she purposely hid some files as a way of getting back at me. I found this report,
among some other important papers, mixed up in a box of things she had intended to
throw out. I would appreciate your consideration in this matter and apologize for the
delay.

Thank you,

2¢

” fohn R Fewell 111
President

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



