et

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO6000090962

1. Entity Name

CIRGLE B CONTRACTORS, INC.

Principal Place of Business

119:LUOLUM DR
HAYESVIU.E NC' 28004

Mailing Address

STUART FL 349%4

1100 § FEDERAL HWY

LA I T Y )

2, Prmc1pa1 Place of Busmes

3. Mailing Address

MAHoﬂ Rcl

Smte Apt # elc

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90042 012 ***150.00

RO R

City & State City & State 4. FE! Number Applied For
R pse-ﬂ C;»l. Ay F l 53-3412871 Not Applicable
Zp . ‘chnjry Zip Country N . $8.75 Additional
/3"{ a LD(Q S n_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) C Name )

DUNGEY, RICHARD ¢
1100 S. FEDERAL HIGHWAY
STUART FL 34994

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State’
. OFFICERS AND DIRECTORS 12, . ADD}TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs NDelele TILE \// S / [ Change NAddition
NAME LUDLUM, BONNIE NAME CLAD :LE SAVAGE
STREET ACDRESS | $19 LUDLUM DR SREETADDRESS | [, S8 NE MAHeD R‘!’ AQ
oIY-ST-21P HAYESVILLE NC 28904 CITY-$T-2IP a REAA S Fl 243l
TITLE DPT [ Delete TITLE P P— v - N Change [ Addition
N LUDLUM, NOAH e oA Lud\wm
STREET ADDRESS | 119 LUDLUM DR smeer aDDRESS | 11 Luallawna VRIS
orv-st2P | HAYESVILLE NC 28904 OITY-ST-2P Hav@sUlla. PG rg9eY
TITLE a [ Delete TLE ! B ‘_ - - [ Change [T Addition
NAME T T HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TME O Delste TILE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -5T-2P CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iF CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath, that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _ (/04 di S Sl A 22Q8 0, //Q‘am//é

~5-02

SIGNATURE AND TYPED QR PRINTED AME OF SIGNING OFFICER OR DIRECTOR

Cate BCaytima Phone #

LENP 1y

'uf

CR2E034 (9/01)



