FILED

2002 UNIFORM BUSINES;‘; REPORT (UBR) Aue 07. 2002 8:00 am

DOCUMENT #  P98000064816 Secret’ary of State

1. Entity Name
ARMLIN CONSTRUCTION. INC 08-07-2002 90184 008 ***150.00

y,
Principal Place of Business T Mailing Address
A
4555 SR 206-WEST 4555 SR 206 WEST .
ELKTON FL 32033 -..-\\ ELKTON FL 32033

== Principal Place of BE ness .- 3. Mailing Address
Suite, ARl #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE N
City & State City & State 4, FEI Number . | Applied For
. 59-3525934 ... | Not Applicable
Zip L Country Zp Country S. Certificate of Status Desired [] $8.75 Additional
“ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent--
' ’ Name : !
"ARMH‘NHSMG"D:- - ‘J ?? a" C)/PR%S P‘(' Dﬁ‘ Street Address {P.O. Box Number is Not Acceplable) i
~4555-GR-206-WEST— : 5
ELKTONFE92033 ST AUBUSTI-N & - y
L 32080 City FL zm Code

8. The above named entny submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept
the obligations of registered agent.

SIGNATURE \LAM@/ AJ M‘_,é.. O/LR:D

Sug‘hratura typed or printed name of reglsﬁed agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

. L L. g " 1 “1 S ) _ e ________'"';:.__ e

9. This corporation is eligible to satisfy'its Intangible FILE NOWH! FEE-| 107 Eleiction Campalgn Farging $5.00 7iay 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contripution 0 Added 10 Foss
(See criteria on back) A Make Check Payable to Department of State

1. ’ OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete - TITLE [ change [ Addition
NAME ARMLIN, ISAAC D NAME
STREET ADDRESS P—O—BGX—Sd.Bﬂ-N}A S—r MUVCDSTINE FL. || smerraooees
CITY-ST-2IP 20 % CITY- ST-27 .
TIME . [ pelete MLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e " [ Deiste  me [J Changs [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
e ' - O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIy-§T-2IP
TITLE [ Deete TMLE [l Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP
TITLE 7 Delete TITLE ' [ change  [] Addition
NAME . ) : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ~ CIFY-ST-TIP

I TTHTmTTTITTTTI

CR2E034 {4/02)

13. | 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 ofiicer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ther like empowered.

~

SIGNATURE: WATU& 2OUIREN (e €-5-02. Qd-t69caoq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Cate Daytime Phone #




2 Qo_%l’g
a
I

RECE

|
]

T TO: 0144179 P oxESNLeP

. |
1297 32033

. ARMLSSS* 320332698 1B01 07 07/08/02

lARMLIN CONSTRUCTION INC
6892 CYPRESS POINT

- 8KINT AUGUSTINE PL 32086 7957
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