2003 FOR PROFIT CORPORATION May 12121;(}5(1)13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUMENT ¢  P96000046746 ecretary of State
05-15-2003 90114 002 ***150.00

1. Entity Name
E.G. CONSTRUCTION, INC.

Principal Place of Business Mailing Address
5034 ROSEN BOULEVARD 5633 MARSEILLES POET LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

- WA AR AT

2. Principal Place of Business 3, Mailing Address
5.5 Moreilles frt (n. | Same
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & Sjate — City & State 4, FEl Number Appiied For
ET)AR}DH Jk '[’L, ! 650679941 Not Appiicable
9 iqu a‘-f_ 0“:;{ M zip Country 5. Certificate of Status Desired (] ?eae-;’;gq lﬁ:’;’;‘if’“a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
T T = Name————— = -~ -
AMERILAWYER CHARTERED —
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

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 obligations of registerad agent.

SIGNATURE
Signature, lyped ar printed nams cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
-
AﬂFlliAE N?‘;v(:(!);; I;EE I.S"?: 5:52(0’ ” 9, Fiection Campaign Financing $5.00 May Be
er May 1, eg will be - Trust Fund Contribution. O Added to Fees
Makeégheck Payable to Florida Department of State
10, © OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
me . |PD [ Delste Tt Ol Change [ Addition
vave ¥ | SULLIVAN, TERRY . NAME
streeT aopiess | SOS-ROSEN-BOUEEWARD O3 TS e \\z.&_,?orl- STREET ADDRESS
CITY-5T-2IF BOYNTON BEACH FL 33437 CITyY-ST-ZIP
TILE S O Delete e Dchange [ Addition
NAME MERTL, GABOR NAWE
street anokess | 5034 ROSEN BOULEVARD STREET ADDRESS
crv-s-zie | BOYNTON BEACH FL 33437 CITY-ST-2PP
TILE ™ T o ” [ Delete B e g Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-21P
TME O Delete TITLE Clchange [ addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIMLE (1 elets TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-8T-Z1P ) CITY-ST-P

12, [ hereby cerlify that the information syppiied withskigiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supp 3 Ae an accuraie ArCxhat my signature shali have the sarne legal effect as it made under oath; that | am an officer or director
*of the corporation or the re : £’repart as required by Chapter 607, Florida Statutes; angt that my Aame appears in Block 10 or Block 11 if
changed, or on an attac]

powered.

Date Daytime Phone #

§op o 7
SIGNATURE: ( _SIE I, oo, G 9?5/ 0> &yl 4923577

©20/890

dd

CRZE034 (10/02)



