M
‘\Q

FILED :

2002 UNIFORM BUSINESS REPORT (UBR) ;
Mar 25, 2002 8:00 ;

DOCUMENT #  P97000038335 Siléretary of State

1. Entity Name i
OLMEDQ CONSTRUCTION, INC. 03-25-2002 90026 007 ***150.00
Principal Flace of Business Mailing Address
7837 WHITMIRE DRIVE 7837 WHITMIRE DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Flace of Business 3. Mailing Address “"“"l ”I ‘lm IIIH Ill” |||” lll“ |||“ |“I| m“ mll ml““”m
7008 Lanier Dy 7008 Lanier Di
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Agof 3. Api-3
City & State City & State 4. FEI Number Applied For
Pensacola , EL Pensa cold , FL 59-3459005 Not Applicable
Zip Country Zip Country . . $8_75 Additional
32504 USA 32 S04 ©3A 5. Certificate of Status Oesired O Feo Roquired
—~~ .- . 6. Name.and Address of Current Registered Agent - L . 7. Name and Address of Mew Registered Agent
Name

OLMEDO’ ALBERTO "[00? ’er -Dr_ 3 Street Address {P.C. Box Number is Not Acceptable)
TORT-WHITHRE DRIVE— tan / 10’
PENSACOLA FL326¥4 2as04

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

B

SIGNATURE ‘ . P, ;
N ] Signfature‘ typed or printsd name of registered agent and Litle if applicable. (NCTE: Asgisterad Agent signature required when reinstating) . ) L. L JDATE ¢ ) B . :h.i-" :-n: !,_!

8. This corporation'is eligible to satisfy its Intangiole FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

sweeraooness | 7 0O8 Lanier Dr ﬁp’f.j'
CITY-5T-21 Pensacola, FL 32 504

STREET ADDRESS 17837 WHITMIRE DR
cr-st-20 |PENSACOLA FL 32514

CR2E034 (9/01)

TITLE . [ Change [ Addition
NAME

STREET ADCRESS
CITY-ST-ZiP

— ) [T Delete
HAME OLMEDO, ROGELIO

sTREET ADDRESS (2550 VALLEYDALE RD

GTY-ST-2P | BIRMINGHAM AL 32544

TE —. (X change (] .Adiion | .

Ts ... . -
NAME Olmeda, Gn_‘sc/da.
stee opness | TOOF Lanier Dr F}p?"ﬂ
CITY-ST-2IP pm5d@0/ﬂ; FL 32504

ME— —-|§ = e o - O Delete -
HAME OLMEDO, GRISEID

STREET ADDRESS | 7837 WHITMIRE DR

crv-sTaP - |PENSACOLA FL 32514

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Stmes L P ) . (7 Delete TILE P [X] Change ] Additicn
“wwe ' |OLMEDO, ALBERTO v olmedo, Alberto

TLE T W Delete TLE T ! As I O change 8 Addition
NAME VILLALPANDO, MARIA E NAME GG/UQ, ALl Oy A ff\ ‘{

STREET ADDRESS | 1716 BLACKWELL LN smeeranpress | 100l hamied

crv-s1-2p  |PENSACOLA FL 32514 o5 e | Pemssacele, Tl 23509

TIMLE 1 petete TLE (] Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE o . [ pelete TITLE [ change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal 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 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (0l0ReAF S QLR RETD, e dend oalu!nz (650) 4181554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




