FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P98000072743 04-28-2003 91858 002 ***450.00
1. Entity Name
SOMERSET CONSTRUCTION, INC.
Principal Place of Business Mailing Address
24870 BURNT PINE DRIVE 24870 BURNT PINE DRIVE
BONITA SPRINGE FL 34134 BONITA SPRINGS FL 34134
I N AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
650859634 Not Applicable
Zp Country Zp Gourtry 5. Certificate of Status Desired $8.75'A‘ddi\‘mnal
Fee Required
6. Name and Address of Current Registered Agent I Name and Address of New Registered Agent
N e - Namé = = e

CESCHWENDT, MARK
24870 BURNT PINE DRIVE

Street Address {P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

Clty FL TZip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable. (NCTE: Ragistered Agent signature required whan rainstating) . DATE
FILE NOW!{! FEE IS $150.00 . N .
- 9. Election Campaign Financing $5.00 May Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE [ change [ Addition
NAME MILLER, MARGARET J NAME
steesT Anoress | 24870 BURNT PINE DRIVE STREET ADDRESS
cmy-sr-ze | BONITA SPRINGS FL 34134 CITY-ST- 2P
e VP O oelats TITLE Clchange (] Acdition
NAME SCHMOYER, JERRY NAME
sTReeT aboress | 24870 BURNT PINE DRIVE STREET ADDRESS
orv-st-zp | BONITA SPRINGS FL 34134 CITY- ST-2
e ST O Delete Tme < ‘ T O cnange W geion
| wwe | ROOP, ROBERT e Roob, Robert -
steeer aouess | 24870 BURNT PINE DRVE SREETAODNESS | 270 Bwnt fi D nve
CiTy-ST-21P BONITA SPRINGS FL 34134 CITY-ST-2P gonite Spoincs, EL - 393\
T O Delete Tme ' H D) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ip
TTLE O pelse TITLE - ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me [ petets MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T-2IP

12. | hereby certify thai the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue gAif accuraie ap dAhat my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation ar the receiver or {rustee ernpoweo execule report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withdii oth phowered.

SIGNATURE:

Daytima Phone ¥

. AV 2088vS0

MR2FN34 {10/02)



