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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082139 ecretary of State
1. Entity Name 04-28-2003 91411 008 ***150.00
NOVIMO CONSTRUCTORS INC.
Principal Place of Business © Mailing Address
1891 CENTER RD PO BOX 328
TERRA CEIA FL 342500328 TERRA CEIA FL
I I AU O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0870758 Applied For
Nat Appiicable
Zip Courtry Zlp Country 5. Certificate of Slatus Desired O ge -75 Additional
—_ —— T U SO s oy .= .. .. FeeRequired
6. Nama and Address of Current Ragls!ered Agent 7. Name and Address of New Registered Agent
Name
LABRECQUE, FRANCOIS Street Address (PO. Box Numper | Nc;i Acceptable)
ree ress (P.O. Box Number is eplable
5982 225TH ST E i
BRADENTON FL 34202
City FL Zip Code

8. The above namad entity submits this statennent 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
Signatura, typed or printed nams of registared agent and title if applicabls. {NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L )
After May 1, 2003 Fee will be $550.00 TG G gy 35,00 My B
Make Check Payable to Florida Department of State ' : )
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE O Delete TiTLE [l change ] Aadition
NAME RECQUE, FRANCOIS HAME
staeeT anoress P82 225TH ST E STREET ADDRESS
orv-sr-ze |PRADENTON FL 34202-7854 CITY-ST-2IP _
TITLE - O pelete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-5T-71P
TTLE - T A T Olpgee . ~Fme - 7Fp- 7T TET R 0wt =T 7 7 [change [ Addition
NAME NAME
STREET ADDRESS < STREET AODRESS
CITY-ST-2IP “ CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TE [ Delete TILE [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P GITY-ST-2IP

12. | hereby certity 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 infarmation
indicated on this report or supp\ememal report is true and accurate and that my signature shall have the same legal eﬁect as it made under oath; that | am an officer or director
of the corporation or the orirgstee empowered to execute this report as required-py Chapter 807, Florida Statutegf and thag my name appears in Block 10 or Block 11 if
changed, or on ang address, with all other{ike empowered. .

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



