2002 UNIFORRM BUSINESS REPORT (UBR) ADr IOF%E? $:00 am

DOCUMENT #  P97000031474 ecretary of State

1. Entity Name

BLUEGRASS BUILDERS OF SOUTH FLORIDA INC. - 04-10-2002 90667 028 ***150.00
Principal Place of Business Mailing Address

4785 18TH AVENUE SE. 4785 18TH AVENUE SE. UUuUo4D41
NAPLES FL 34117-9131 NAFLES FL 34117-9131

VAR MR AD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3483733 Applied For
i Not Applicable
- Ed t at
4o Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
g 6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
Name
LHOTA' WILUAM G JR. Street Address (P.O. Box Number is Not Acceptable)
4785 18TH AVENUE S.E.
NAPLES FL 341179131
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable (MOTE: HWQ&N signature raguired when reinslating), DATE
9. 1h|sfqlorp0raugn is eligible 1o satisfy its Intangible FILE NOWT!! FEE IS $150.00 19/ Election Campzign Financing $5.00 may B
ax filing requirement and elects te do so. After May-1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS \ L 12, F_\QEMIIGHSICHANGES TG QOFFICERS AND DIRECTORS IN 11
HILE D O Delete ===t [ change [ Addition
NAVE LHOTA, WILLIAM G JR. NAME
STREET ADDRESS | 4785 18TH AVENUE SE. STREET ADDRESS
omv-s-2F | NAPLES FL 34117-9131 CITy-5T-2P
TITLE 7 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2tP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wv-srzp | o CITY-ST-ZiP R - - -
T [T pelete TIE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-sT-2Ip
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

13. | hereby certify that the informatiorgs! ed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indi i port is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Flerida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachmegit ress, with all other like empowered.

SIGNATURE: _ Aorplisl "Jii = REQUIRETR

SIGNAMWEE AND T\'PEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

of the carporation or the receg

AV BOZYOSO

CR2E034 (9/01)



