2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #  P97000051385 Secretary of State |
1. Entity Name 01-16-2003 90123 026 ***150.00
SPECIALTY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
612 STH AVE W B2 9TH AVE W 90003824
BRADENTON FL 34203 BRADENTON FL 34209 '
2. Principal Place of Business 3. Mailing Adciress H"”m ”I "m '"" Ilmmn "m "m |"|| ”I" I“I’ ||I|l m. |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0 Applied For
762203 Not Applicakle
2 “ f_ourlu_y Tt i ,COL_ery . 5. _Cerlificate of Status Desired 1 $8.75 Additional
s - oad - B . - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
MARTIN,LEE S II! ' :
! Street Address (P.C. Bex Number is Not Acceptable}
6012 9THAVE W.
BRADENTON Fi. 34209
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
1
AftF"idE N‘?‘:E;OS T:EE '_susb‘ISGégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e,e will be $550. Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Detete TITLE [J Change [ Addition g
NAME MARTIN, LEE S I NAME S
STREET ADDRESS | 6012 9TH AVE W. STREET ADDRESS 3
omv-st-zp | BRADENTON FL 34209 GITY-57-2P o
o
TITLE D 7 pelete TITLE [ change  [J Additien 5
NAME MARTIN, MARY G NAME - _
sTREET ADDRESS | 94 HARBOR HOUSE DR. STREET ADDRESS
crv-st-zp _{ OSPREY_FL 34229 . . __[ omy-st-zp s i _ i -
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE [ Delete TIME [JChange ) Aduition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-72P
12. | hereby certify thatthe information supplied with this filing does not qualify far the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 receivgr or trustee empowered to ggbcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerny with aaragdress, with all ol like empowered.
/P r, W > /
SIGNATURE: ,. NS A T Soim2 Pl S S
A nAM;;ﬁF SIGNING @FFICER OR DIRECTOR 4 Mate Daylime Phone #  ©




