| FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000081037 o Secretary of State
03-05-2003 90091 018 ***150.00

1. Entity Name
SITEWORK ESTIMATING SERVICES, INC.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE 2
R Signature, typed or printed name of registered agant and lite it applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
", FILE NOW!! FEE.IS $150.00 . o
: s -, 9. Eiection C ign F
fer My 1, 2003 Feswil be $350.00 st Fond Comtibuton, (1 oo ey Be
Make Cieck Payable to Florida Department of State '
10. » R ¢ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE - - (VP [ Detete TMLE O Change [ Addition
nve - [SEPIELLI, JON T- NAME
sTReeT Apokess (1391 S.W. 82ND AVE., APT. 1711 STREET ADDRESS
orv-stze. [PLANTATION FL CITY-ST-2P
e’ ST ‘ O Delete TITLE [ Change [ Addition
NAME SEPIELLI, DIANNE LEE NAME
STREET ADDRESS 14416 MONROE ST. STREET ADDRESS
cry-st-2p - |[HOLLYWOOD FL CITY-ST-21P
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
__STRFET ADGRESS | _ ~STRECT ADDRESS. - —_— —
CITY-ST-2IP CITY-ST-21P
TITLE [ pelets TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CAY-ST-2IP
TITLE [J Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-7IP
TITLE [ Detete TTLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

o the exernplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
my signalure shall have the same legal effect as if made under oath; that | am an officer or director
grt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d. ..

12. | hereby certify that the information supplied with this filing dees not guali
indicated on this report or supplemental report is true and accurate and
of the corporation or the recefver or trustee empowaered to execute this
changed, or on an attachment with an address, with all other like empo

\ .
SIGNATURE: ___ SIGNATURE RZx§i 3A/a3 /4’%/ FLy.Ca0y

SIGNATURE AND TYPED OR PRINTED NAMEST SENIGIOFFICER OR DIRECTOR Dale Daytme Phona #

Principal Place of Business Mailing Address
4416 MONROE STREET 4416 MONRCE STREET
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021 7[] 0 2 5 0 8 3
2. Principal Ptace of Businass 3. Mailing Address HII"I" "I ‘IM l”" "m "m m” "m ‘I." ”l“ ""l ”m ,"' l",
Suite. Apt. #, etc. Slite. Apt. #, stc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0703506 Not Applicable
L Zip Country Zip Country 5. Certificate of Status Desied ~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ﬂ"lll—':ﬂy;%‘l = e = T T Stremt ;;dc-j;ess (PO, Box Number is Not Acceptable)
4416 MONROE STREET
HOLLYWOOD FL 33021
City FL Zip Code

CR2E034 (10/02)



