FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000038335 ecretary of State
04-02-2003 90094 032 ***150.00

1. Entity Name

OLMEDO CONSTRUCTION, INC.

\JOIIAS

ny

Principal Place of Business Malling Address
7008 LANIER DR 7008 LANIER DR
APT 3 APT 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & Slate 4, FEl Number Applied For
’ 59—3459005 Not Applicable
Zi Zi 1 iti
P Country P Country 5. Certificate of Status Desired O gese'gg] lﬁ:’:ét'onal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
N oo T Name = - el T
OLMEDO, ALBERTQ».. ' Street Address (P.C, Box Number is Not Acceptable)
7008 LANIER DR APT 3 -
PENSACOLA FL 32504
Y City FL Zip Code

- a. The above named enmy submnts this staternent for the purpose 01 changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
: ’lhe obhgauons of reglstered agent.

o

StcS.NATURE
" . _Signalure, typed or printed name of registared agent and titla if applicable. {NOTE: Registerad Agenl signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
After May 1, 2003 Fee it oo $560.00 ® Flection Canpaign Finarcing | $5.00 way ge
. T n 1on.

Make Check Payable to Florida Department of State uel e omiBd eclorees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TTLE P ) O celste TITLE ] change - ] Additicn
HANE OLMEDO, ALBERTO NAME

STREETADDRESS | 7008 LANIER DR APT 3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32504 CITY- ST-2F

THLE VP [J elete TMLE 3 Change [ Acdition
NAME OLMEDO, ROGELIO NAME

STREET ADDRESS | 2550 VALLEYDALE RD STREET ADDRESS

CITY-ST-21P BIRMINGHAM AL 32544 CITY-ST-21P
—H L P - ¥ TRLE | B e = =T Ghange ) Addition
NAME OLMEDO, GRISELDA NAME

STREET ADORESS | 7008 LANIER DR APT 3 STREET ACDRESS

CITY-ST-2IP PENSACOLA FL 32504 CITy-§T-2P

T T W slete TITLE T [Jchange [ Acdition
e GARCIA, MA NITA we  [Pedwe A \e\f @“AN‘Q f‘g’gg‘

STREETADDRESS | 7008 LANIER DR. APT 4 STREETADDRESS | P2 4O G- 0 AP

CITY-ST-21p PENSACOLA FL 32504. CITY-ST-2IP @e.rxSo.Col% \-\. 395 14

miLe L] Gelets TLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption 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 same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ QBIGHATURE BARUITADR: do Obnede o3 (g50)urs-issy

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2EQ34 (10/02)




