2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000072743

1. Entity Name

SOMERSET CONSTRUCTION, INC.

Mailing Address

24870 BURNT PINE DRIVE
BONITA SPRINGS FL 34134

Principal Place of Business

24870 BURNT PINE DRIVE
BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
May 12, 2002 8:00 am;
Secretary of State

05-12-2002 90826 001 ***546.25

__ 000 A

DO NOT WRITE IN THIS SPACE

5. Certificate of Status. Desired H

City & State City & State 4. FEI Number 5 UB 634 Applied For
6 59 Not Applicable
Zip Country Zip Country $3_75 Additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

" Ges Lhwendt

Mar K.

CESCHWENDT, MARK
24870 BURNT PINE DRIVE

Slreejﬁﬂ? 5_;7fﬁoxﬁmber s tAc&ptabIe

D/;\/“"-

BONITA SPRINGS FL 34134

Ciw‘BDﬂ; ';0\ 9/:,4(5

FL

3l

pogg of changing its registered office or registered agent, or goth, in th! State of Ficrida.

4-23-250

2 WMo\ Geschusendt

(NCTE: Registared Agent signature reguired when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporaticn is eligible to satisfy its Intangible

Tax filing regquiremant and elects to do so. Trust Fund Cortribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TIILE PD O Delete TITLE [ change  [J Acdition
NAME MILLER, MARGARET J NAME
seer sonkess | 24870 BURNT PINE DRIVE STREET ADDRESS
cn-st-zp | BONITA SPRINGS FL 34134 CITY-ST-2P
TLE VP [ Detete TITLE [ Change [ Addition
NAME SCHMOYER, JERRY NAME
sTReET ADORESS | 24870 BURNT PINE DRIVE STREET ADDRESS
crv-st-2¢ | BONITA SPRINGS FL 34134 CITY-ST-2IP
TIME ST O Detete TITLE {7 Change [ Addition
NAME ROOP, ROBERT NAME
sTreeT ADDRESS | 24870 BURNT PINE DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-ZIP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P SIY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TILE [J Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this [
indicated on this report or supplemental report is tn
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath;

empowered.

"’M IRED

ify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

that | am an cfficer or directar

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y2307 (239)948- 77

Date

BIGN, UHLN fo%m'reu ME OF SFENINGSPFICER OR DIRECTOR
7 7 NP PP PP

Daytima Phone #

CR2E034 (9/01)




