2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P97000003716 Secretary of State
1. Entity Name 02-17-2003 90286 050 ***150.00
ANDREW WARNER CONSTRUCTION, INC. '
Principal Place of Business Mailing Address
3880 SHERIDAN STREET 3880 SHERIDAN STREET .
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021 T 1 0023 151
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0723950 MNot Applicable
Zip B ] ch-)ur-w;y SR Eip o ) l—-CounEry v — oo+ . —| 5._Certificate of Status Desired -~ - .- - f%ggaﬁgiopal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e TJoun A KASBAL

MURPHY' JOHN J "I' et Street Address (P.O. Box Number is Not Acceptaple)
3869 SHERIDAN STREET CBRED S L IDAN  Syweer—

HOLLYWOOD FL 33021-3634

{ . } . ,
o | O FPOLLY A 90D FL [ 2%0%9 4 /
8. The'ahove named entity subrpy 5 ment for the purpayse of changing its registered office or registered %gent‘ or both, In the State of Florida. | am familiar with, and accept
. the obligations of regist?dg:nt. / (g"
T ' i [ fu{ I~ /70
AN Q& Y'Y

CR2E034 {10/02)

SIGNATURE. fa
AT ‘ ) Signature, typed o Dr(me&inama of registered agﬂvl and title it applicable. {NOTE: Registerad Agent signaturé required when reinstating) DATE
g - K} rd
T FILE:-NOW!N! FEE-IS-6150:00
LI e : 9. Election Campaign Financin
R &ﬂef May'1, 2003 Feqwill be $550.00 TrustIFund C:ntr?but'\on. h O fc?d-gi?ohllaeisae
‘Make.Gtack Payable to Floriga Department of State
e R
10 7 3 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS E3 [ Delete TLE Tlchange  [7] Addition
NAME KORTE, BRIAN K NAME
streer aporess | 3868 SHERIDAN STREET STREET ADDRESS
cry-st-zp |HOLLYWOOD FL 33021 CITY-57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS |~ C e eSSt e e e ey cetigme = STREET ADDRESSw = e v e e Y e e mere Se——ImTmoc e -
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ‘
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ thange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-71P CITY-ST-2IP
Le 1 Delete TILE [ Change [ Addition
NAME //' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP / CITY-ST-7IP

12. | hereby certify that the information) supplied with His filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfental report j€ true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#h all ather like empowered.

»E REPravcio e P

'NAWE OF SIGNING OFFCER OR IHRECTOR T foae Daytima Phone #




