2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name - st z i 01-09-2003 90084 048 ***150.00
HYBRID SOURCES CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2950 43RD AVENUE 2950 43RD AVENUE
VERQ BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address H"”Ill “l '|”| “l“ |||H ||IN |IM Ill" M"“"I H“l N‘N“ll lm
Suite, Apt. #, etc. Suite, Apl. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-075 1304 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL' W'LUAM w Street Address (P.O. Box Number is Not Acceptable)
756 BEACHLAND BLVD.
VERO BEACH FL 32063 )
City FL ‘ Zip Code
8. The above named entity submuij‘f xB statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops of ragistered adsidf :
- a
f_i‘ - -
SIGNATURE . _
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
£ ..
~ A
FILE NOW!!IT FEE IS $150.00 . - .
. : §. Election Campaign Financing $5.00 May Be
'f:f.Aﬁgr May 1_’ 2003 Fe? wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - Y COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me . (D ’ i . [ Detete TMLE (O change [ Acdition
wae - |VOGEL, RICHARD . - NAME
STREET A0DRESS | 1980 OCEAN RIDGE DRIVE STREET ADDRESS
CITY-57-2IP VERO BEACH FL 329 ", CITY-8T-21P
TE . D~ - - - f S 7 Delete TITLE [ change [ Addition
WHE - ©|VOGEL, ARLENEN .- NaME
STREET ADDRESS 1960 OCEAN HlDGE DRNE STREET ADDRESS
CiTY-57-2P VERO BEACH FL 32963 CITY-8T-21P
TITLE [ celete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE i change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TILE ] Detete _TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
e ] Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 sarmne legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attach t with an address, with ail other likg empowered.

SIGNATURE: __\_# “““.”*Tf%g_g EEQLIRTD j-6-03 72256377 00

S}ENATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CR2E034 {10/02)



