-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REP

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90312 045 ***150.00

DOCUMENT # P98000069214
. Enti
EGng;mePER CONSTRUCTORS, INC.

T (UBR)

NUUUIL UJUU

Malling Address
803 5. MACDILL AVE,

Principal Place of Business
B03 S, MACDILL AVE.

TAMPA, FL 33609 us TAMPA, FL 33609 U5
T s < A0 O O 00O
Suite, Apl. #, elc. Suite, Apt. #, efc. %CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Nurmber Applied For
58-3528410 Mot Applicable
Z"p V_QGUE'E\{ L Z!pg__p_ U Country -===£i= 8, Cerlilicale of Stalus Desired ™ ~[J~— .-g‘:gg?qﬁsed;ﬁonaim =1

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RILEY, STEVEN P

. Nama&

4815 W. LAUREL ST. SUITE 230
TAMPA, FL 33507

Street Address (P.O. Box Number is Not Acceplable)

City

FL | 2%

8. the(abwe named ‘enlity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" *the obligations of ragistered agent.

RETAPAS A

.

SIGNATURE
£

| Shanawe, lypod & primdu name of oyisierau suant s ka4 sy dicabl” | -

{NOTE: Rogie el AginLSgnalund réuuiou whan minstatoy]

iV pi R e LS

9. Election Campaign Financing
Trust Func Contribution.

$5.00 MayBe
Addedto Fees

. -4 ~ OFFICERS AND DI KRR ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11
1me D [ Delete e O Crange [ Addition §
NAME CULPEPPER, ROBERT MATTHEW NANE §
STREEYaDDRESS | 803 8. MACDILL AVENUE STREEY ADDRESS Sf
SOV-81-2 TAMPA, FL 33609 ctv-s1-2p ) i
e D [ Delete e Mmme [ Adition %
NAME SEYMOUR, JEFFREY € wat . Bosooe
STHEET AO0RESS |2 ADAILA AVE. #504 et Rt | 22 O@ (eoRjiSons
tnv-$-p | TAMPA, FL. 33606 ovawr | {Ames  TL F3e2q N e
TILE O] pelete e {1 Change  [] Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
COV-57-20 £AY-ST-2P
e O Dekete INLE (Ochange [ Addition
NAME NAME
SIREEN ADDAESS SYAEET ADDRESS
CIV-51-19 on-s1-21p
me.. - 1 Delete e o Ocange [ Addition
NAME N NAME i . - PR
STREEY ADDRESS . - STRERT ADDRESS . S el .
emeglze oL oy oiiv.57- i ‘ R o o
 TITLE S v LRI [ oelee -~ * - Imie T e Octenge O Addition |:
WAMEAS LT S e T ) e -
STREET ADDESS . SYREET ADDRESS
arvgi-zete [ L e e oSy b . e e e

. 12. | hereby carify that the information supplied wilh this filing coes not qualify for the exemption stated in Section 119.07{3Yi), Florida Stalutes. | further certity that the Information
incticated on this repont or supplemental repont I8 true and accurate and thal my signature shall have the same legal effact as if rade under oath: that | am an officer or director
of the corporation or the réceiver or ruslee empowered 10 @xecute this report as required by Chapter 607, Florda Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %

(o -?;> 2521800

SIGNATURE AND TYPED OR gﬂlﬁ' EDNARE OF SIGNBIG OFFICER OR DIRECTOR

4\\&;(4-00"7

Cayuma Foxna #




AAHENIN B
PAEO000LAZIY

FOR PROFIT CORPORATION 003735
Uniform Business Report (UBR) Instructiocris

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder:

1. Informaticn must be typed or printed in ink and 'egible.

2. Signature in Block 12.

3. Submit with total amount due in the form of a separate check for each filing, {Payahla in United Siates Funds through a'United Slates Bank 1o Florida Depariment of State.)
This office strongly recommends payment be made by check rather than money order. The cancelied check or money arder is critical in settling a dispute regarding the
preper filing of a report. 1t can be extremely difficult te obtain verification when a money order has been processed. Please verify with your bank that your check has
cleared hefore calling for the status of your report.

Block 1. Enter the name and document number of the corporznmn You cannut change lhe name on this form. Yuu must flte an amendmem lo change the name.

Block 2. N Enter ihe principal place ol businesg address in Block 2.

Block 3. Enter the mailing address in Block 3. A Post Office Box is acceptable.

Block 4. Complete Block 4 by entering your Faderal Employer Identification {FEI) number or checking either applied for or not applicable. " applied for” was previously repested
{0 this oftice, you must now provide the FE! number. FEI numbers are not assigned by the Division of Carporations. For assistance with FEf numbers, calt the I1RS at (8C0)
829-1040.

Block 4. Should you desire a certificate reflecting your entity's status after the filing of this report, check the BOX in Block 5 and include an additianal $8,75 with your filing fee.

Only 1 certificate can be issued at the time of the uniform business report filing.
Block 6. D0 NOT MAKE ANY MARKS IN BLOCK 6.
Block 7. The law requires that each entity have a Registered Agent with a Florida street address. A P.0. Box or mail service is not acceptable for service of process. A CORPORATION

CANNOT SERVE AS ITS OWN REGISTERED AGENT; however, a orincipal of the corporation can. Enter the agent's name and adéress in block 7. There is no additional fee 1o
» change the Registered Agent on this form.

Block 8. . Anew Registered Agent must accept the obligations and this appointmant by campleting and signing in Block 8. No signature is necessary if the Registered Agent of recerd is
‘ retained. If the Registered Agent is a different entity, the person signing must state their position with the entity. NOTE: Registered agent signature requised when reinstating
" oo this form.

Block 9. Florida faw allows for a veluntary contribution of $5.00 per taxpayer for the purpose of providing for public financing of political campaigns for the offices of the Gavernor and

members of the Gabinet. It you would like to contribute, check the box in Block § and include an additional $5.00 with the filing fee.

Block 10. Enter the current Officers/Diractors in Block 10. List all officers/directers. Attach a separate sheet if necessary. Use the following type symbols on the title ling: P=President;
V=Vice President; T=Treasurer; S=Secratary; D=Director; C=Chairman: M=Managing Director. If a person holds mere than one position, enter all pasitions, e.g., 5/0; WS, V/T/D.
NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: If officer ar diractor's address is confidential pursuant to Section 119.07(3){i}, Florida
Statutes, an alternate address must be provided. Officers/Directors must provide an address. Florida Statutes require a physical address be given. The provision of a post office
_box in Block 10 or 00 an attachment is analfirmation;under.0ath that no.other address.is available > ... .~ - o —_— ~ P

Block 11. PLEASE DO NOT MAKE ANY MARKS IN BLOCK 11.

Black 12. This report must be signed in Block 12 with an original signature by an officer/director of the entity that is fisted in Block 10 or on an attachment. If the entity is in the hands of
a receiver, it must be signed by the trusteg or receiver. A signature placed on an atiachment in ligu of placement in Block 12 is unacceptable.

Mail to:

Uniform Business Report Cther Correspondence Address: Internet Address:

Division of Corporations Division of Corporations www.sunbiz.org

P.C. Box 1500 P.O. Box 6327 . _ ) "
Tallahassee, FL 32302-1500 Tallahassee, FL 32314 Courier Address: (overight delivery)

Division of Corporations
409 East Gaines Street
Tailahassee, FL 32399

Phone: (850) 488-9000
Hearing/Voice Impaired may call (850) 245-6096 (TOD)
INFORMATION REGARDING RETURNED CHECK

I the check submitted with 1his repart is returned by a bank for any reasan, the repart will be cancelled and considered not filed. The Department of State will dissolve/revoke
the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.



