2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000034937

Secretary of State

Feb 17,2003 8:00 am

vouowyy il

B
1. Enlity Name 02-17-2003 90331 013 ***150.00 -
ESOLA CONTRACTING ENTERPRISES, INC.
Principal Piace of Business Mailing Address
1949 BARBER RD 1949 BARBER RD .
SARASOTA FL 34240 SARASOTA FI. 35240 T .d
2. Principal Place of Business 3. Mailing Address ”"""l “”"Il Ilm "m "lH "m III" "m I‘I
|, Suite, Apt. #, etc. = Suite. Apt-#:-afo =i es [1"CHECK FERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 2 9 Applied For
5-08 833 Not Applicable
Zi Counts Zi County ii
P untty P ountry 5. Certificate of Siatus Desired dJ $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ESOLA’ mGHARD D Street Address (P.O. Box Number is Not Acceplabie)
1326 LOMA LINDA CT
SARASOTA FL 34240 .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4‘7
SIGNATURE W{ > 4./4_/ %a Z-/3-03
} : SignaMlyped or printad nama of registered agent and title if applicable. (NOTE: Hegislereﬁngant signature required when rainstating) DATE
[ T R e T — o — =T — = T e e ) .
: = 1 | e L e ) —— e R — R IR T
SR E“if N?WL’—’ %EE lﬁ $150,-g0 .7.0 - 9. Election Campaign Financing $5.00 May Be -
F*’M After May 1, 2003 Fee will be $550.0 Trust Fund Gentribution. Added to Fees
ake Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME DP : 1 Detete TITLE [J Change [ Addition g,‘_
NAME ESOLA, RICHARD 0 NAME 2
staeer aoress | 1328 LOMA UNDA CT STREET ADDRESS 3
CITY-§T-2IP SARASOTA F1. 34239 CITY-ST-2IP 8
o
TLE VP [ Delete e O Change (7 Adaition |
NAME ESOLA, JULIE A NAME
STREET ADDRESS | 1328 LOMA LINDA CT STREET ADDRESS
or-st-zp - | SARASOTA FL 34239 GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2tP
TTLE 1 palste TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS | e a St mem g o S s e [ 2 STREET ADDRESS | e P et T g e+ o . -
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STRFET ADORESS STREFT ADDRESS
CITY-5T-2IP CiTY-8T-2IP
TILE O oelete TILE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does 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 frue and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other Iike empowered.
SIGNATURE: 311-077¢
Daytime Phane #




