2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 amg

| DOCUMENT #  P98000048214 Se{retary of State

1. Entity Name

7]
,; PIEDMONT CONTRACTORS CORPORATION 05-22-2002 90233 018 ***150.00 1

Principal Place of Busines ailing Address

svor-pact—otve-STE-24 259/ 1/ oo Ptau| A wor-ratrmvo-ste-ate-
BOCA RATON FL 33431 \__ [36nd ~Cwile. )07 BOGA RATON FL 33431

S S A
Zg&aﬂﬁd}&”% M’Qﬁ” ﬂ? sgfjwé;ﬂ)@%/_%mv DO NOT WRITE IN THIS SPACE

Clty & State™ City & State 4. FEI Number Applied For
650838925 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O geae';esq Sfeddmo"a'
6. Name and Address of Current Registered Agent . T 7. Name and Address of New Registered Agent
Name
FENNER, JOHN P 0£ .
v Strest Address (P.O. Bo: lui ris Nt Acc pta% )7
3701 FALL-BLVD-STE-210 ZBHO M1/ BMWEQ "%[ﬂ? —?S’WWZM@%% ~ /0
BOCA RATON Ft 33431
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATUHWZ%M \75741(%/ Féff//yfé ?// ?/0,%

SignaI'Ine./ty‘Ea&'m printed hame of registered ageﬁt and tile if applicable. (NOTE: Registered Agent signature required when reinstating} 7 DATI;/
. n . P . N N '

9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IE.‘n $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees

{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Delete TITLE . JZ Change [ Addilion §
NAME FENNER, JOHN P NAME m E : !Z; 7 e
STREET ADDRESS | ‘RPGETAP-BHYP-STE-210 Zg‘/ﬁmﬁ saeet soness 280 £/ R rCA. W /¢ %
CITY-ST-2Ip BOCA RATON FL 33431 . 07 cirv-si-ze o

i

TITLE [ Delete TITLE {J change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

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

" TME T ’ C T O Dekete

“[Cchange T Addition”

TR TmE .
NAME NAME
STREET ADDRESS STREET ADDRESS

CRY-5T-2IF CITY-ST-2IP

TILE [ pelete TITLE [ Change  {Z] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TALE O petese TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TME [ petete TITLE [ crange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZP - CITY-5T-2tP

13. I 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 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 Chapler 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.
sl 4/19/07 s sl

SIGNATURE ~/ A2 A TN =

NTED NAME OF SIGNING OFFICERGR DIRECTON 4 Daytime Phona #




