FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Secretary of State
- 05-02-2003 90745 019 ***150.00
DOCUMENT # :
1. Entity Name p?fﬁﬂﬁﬂo?é?{i{
PONCHO'S CONSTRUCTORS, INC. /
DO NlOT_WRI'I_'E-IN THIS SPACE | - | 901 23290
2, Principal Plage of Business 3. Mailing Address
612 N.E, 107th ROAD SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
0XFORD, FL _ 59-3520213 Not Applicabie
Pise Counte a Zip Couney 5. Certificate of Status Desired [ ] fg;ﬁqﬁ‘f’rﬁ""a'
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
ST T T T | MRERRY L .WooD o

Streeéidﬂreif (%0 Biﬁ{yrgtﬁr '§5 t Acceptabie)

% OXFORD FL | %P %284

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with,
and accept the obligations of registered agent.

Cowa S : )

v
Sy
' - . .y . . . . - pron

SIGNATURE _ - :

Signature, typed o printad nam e of registerad agant and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) ' ‘ DATE - - - "

i .- January 1 - May 1 Fee Is $150.00 g - T C
- - . - After May 1, Fee is $550.00 . . . ) 9. Election Campaign Financing $5.00 May Bz
.77 Amended UBR Is $61.25 e . : Trust Fund Contribution, Added to Fees
‘Make Check Payahle to Florida Department of State s

AR " COFFICERS AND DIRECTORS

m " | PRESIDENT & DIRECTOR E;

STREET ADORESS HENRY L. WOOD STREST ADDRESS

cwv-st.ze | 612 N.E. 107th ROAD : CITY-§T-2P

p—p OXFORD, TL 39484 u—

NAME NAME

STREET ADDRESS : STREST ADDRESS

oY -ST-2P : CITY-§T-2P

TME e

NAME - _— - e M i T o e et . — N _M_‘ — e . . = o — T — .
STREET ADDRESS ) STRETADORESS | TR - T
aTv-sT-2p Y- §T-2F - DO.NOT WRITE IN THIS SPACE

TTLE ' . THE . : ‘ ‘

NAME R 1"

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P ) Oy -ST-2P

TTE e

NAME NAME 2%
Ty .ST- 1P CITY - ST- ZIP .
CTOME. e} L ST 1S ’ e e wn s o L
P o ne -

STREET ADGRESS | . : STREST ADDRESS . Teomnt o3 pTEe LT
orY-§T-2P -, |- et e T ! QTY-ST-2IP b R B g :

12, 1 hereby cértify that the information supplied with this filing does not qualify for the exemption stated in' Section 119.07(3)()¢ Flérida Statutes. | further centify 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
g execute this report as required by Chapter 607, Florida Statutes; and that my name

" 23053

Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Date Daytime Phone #

an officer or director of the corporation or the receiver or trustee empowered
appears in Block 10 or on an attachment with an address, with all other Jike

SIGNATURE:

STFFLXI381F:1 -

May 02, 2003 8:00 am

CR2E034B (12/02)



