2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000090962

CIRCLE B CONTRACTORS, INC.

THE

Principal Place of Business
1658 NE MAHON RD

ARCADIA FL 34266

Mailing Address
1100 § FEDERAL HWY

STUART FL 349%4

2. Principal Place of Business N

3. Mailing Address

BT Sw Niceroy S+

BTl SW Vtc.cm\} =4

Suite, Apt. #, elc.

Suite, Apt. #, etc,

7

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90431 023 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State N City & State 4. FEI Number 59‘3412871 Applied For
Fyr+ S+ Lucie i Fort St laxcie e Not Applicable
Zip Country Zip Country - . $8.75 Additional
Bt 5= .S BLES3 = 5. Certificale of Status Desired 4 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - - Name _

DUNGEY, RICHARD J
1100 S. FEDERAL HIGHWAY
STUART FL 34994 T

Street Address (P.O. 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 both, in the State of Florida.. I,am familiar with, and accept

= the obligations of registered agent.

SIGNATURE _ .

Signature, typad or printed name of fegisterad agent and title if applicable.

{NOTE: Registerad Agen? signatura required when rainsiating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contrioution. . Added to Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Delete TE O Change [ Addition
NAME LUDLUM, NOAH NAME
sreet aporess | 119 LUDLUM DR STREET ADDRESS
orv-st-ze | HAYESVILLE NC 28904 CITY-ST-7P
TINLE VSTD O nelste TILE [ change [ Addition
NAME SAVAGE, CLADDIE HAME
staeet aooness | 1658 NE MAHON ROAD STREET ADDRESS
cry-st-zp | ARCADIA FL 34268 CITY-S1- 2P
TITLE O pelete TITLE [ Change [ Addition
MAME ) NAME _
STREET ADDRESS T T N STREEY ADDRESS -
CITY-ST-20P CITY-§T-2IP
TITLE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE 1 petete e [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET AUDRESS
CIvY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this regiort or supplemental report is true an

of the corparation or the receiver or trustee empowered to execute this

changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: _ /BISANAL REREN D ED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11

Oz 25 .03 T1T12-B3 L (o0 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Date Daytima Phonae #

o) iannn |

CR2E034 (10/02)



