FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # P98000081788 ecretary of State
1. Entity Nams 04-03-2003 90187 017 ***150.00
AS-BUILTS, INC.
Principal Place of Business Malling Address
267 LONGHORN DRIVE 267 LONGHORN DRIVE
APOPKA FL 32712 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address HIIHII“'I Ilm m” "m "m ""l Illl”lm mm“ll ‘lm lIH IIII
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3533785 Neot Applicable
= dp T GountrySr e sl Zipaeemnet ] S COUMTY e e 8. Certificate of STalus Desifed DM$8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPPES, JEFF B Street Address (P.O. Box Number is Not Acceptable)
267 LONGHORN DRIVE
APOPKA FL 32712
City FL Zip Code

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

SIGNATURE

Signature. typad or printed nama of registered agant and 1itle if applicable. {NOTE: Ragisterad Agent sig nature reguired when rainstating} DATE
FILE NOWII! FEE IS $150.00
. PR T S U - e e - 21 oG ~Elaction ian-Fi i — . AT RE
Atterhay 1, 2003 oo will e 855000~ e e 35,00 vy
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE O change [ Additicn
NAME HOPPES, JEFF B HAME
street anoress | 267 LONGHORN DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P e e e LOTRSTE - . _ N
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE A - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY -ST-2IP
TITLE O pelse TIVLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 7 Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recejwe’ o lru empower gl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpre sasidress, Al other like empowered.

SIGNATURE:, J@W%@E\J@WE‘; 32303 401-448. Y27

AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E034 (10/02)



