- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 03, 2003 8:00 am

DOCUMENT #  P97000008156 ecretary of State

1. Entity Name 04-03-2003 90160 007 ***150.00

SQUARE ONE CONSTRUCTION, INC,

Principal Place of Business Mailing Address

1320 QLD MIMS RD 1320 QLD MIM3 RO

GENEVA FL 32732 GENEVA FL 32732 .

I — YRRV MR
Suite, Apt. #, etc. Suite, Apt. #, ef. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Far

59—3423602 Nct Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O gese g?q lﬁ?;;honal

6.”Name and Address of Current Registered Agent T Name and Address of New Registered Agent

Name
SERGI’ LOANNE Y Streel Address (PO Box Numbgg is Not Acceplable)
1320 OLD MIMMS ROAD J325" e D A #H
GENEVA FL 32732

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla. {NOTE: Registerad Agent signalurs required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election Campaign Financi
Ater ay 1,203 Feo will be $550.00 ol AT S 1y $5,00 Meyoe

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ petete TITLE [JChange [ Addition
NAME SERGI, MICHAEL NAME
sTreeT ADDRESS | 1320 OLD MIMS RD STREET ADDRESS
CY-§T-2IP GENEVA FL 32732 CITY-$T-ZIP
TILE VS CJ Delete TITLE [1Change [ Addition 7
NAME SERGI, LOANNE B i MgE
STREETADDRESS { 1320 OLD MIMSRD ™~~~ - T - | STREETADDRESS™| T T T < ;
CITY-ST-2IP GENEVA FL 32732 CITY-ST-ZIP
TITLE O oelete TITLE (A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelste TITLE [d Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O pelste TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O belete TITLE [ Change  [] Addition
NANE NAME i
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 4 further certify that the information

indicated on this report ar supplernental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ST dAME OF SIGN FFICER OR DIRECTOR Date Daytime Phona #

AY  OpOLe00

CR2E034 (10/02)



