FILED
2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) A ercigt’azr(;fogfssog?tgm

DOCUMENT # P98000099494 04-28.2003 90517 005 **150,00

1. Entity Name

BOHANNON CONSTRUCTION, INC.

Principal Place of Business Mailing Address
4900 TRAYLOR AVE 4900 TRAYLOR AVE
SARASOTA FL 34234 SARASOTA FL 34234

R RRAR AN

2, Prin pﬁPlavf Business 3. Ma\hng Ac"{jf
cl CD\H‘ 7 | L1\4 Voredo Coprt
Sude Apt. #, etc. Sulte, ApL. #, etc. F_’(CHECK HERE IF MAKING CHANGES
& State . City & State R 4. FEI Number Applied For
SA < ot F \ [} ﬁda— SoAolsto- F \o —da 650881063 Nat Appiicable
a q 5 Country Zp L[« ‘3 Country 5. Certificate of Status Desired 1 $8.75 Additione]
3 Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
— PADEREWSKL,-ALEXANDER G———————~—= e == ST == —=

Street Address (PO Box Number is Not Acceptable)

1834 MAIN ST

SARASOTA FL 34236

City FL Zip Code

rrr—

Yy
+8. The above narped enflly submits this séteme for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligaticn of registered agent. .
i /2653
* SIGNATURE (Cona, - c u& c7 d

A

L4 ;Tg nature, typed or printed*name of registered agent and title if applicable, (Nﬁ T Registered Agent signalure required when reinstating) . DATE

12. i hereby certify 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 information
indicated en Ihls report or supptemer‘»lal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer ar director
of the corporation or the recgiyer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfep with an ad with all other like empowered,
SIGNATURE: _(4SIEN M—@E@UBF‘ Sde (. Porarset 3497 (G4 V360 1Y4L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phons #

e e o BusionCorpsnrorcng - $5.00 oy
Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. ' v " OFFICERS AND DIRECTOHS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D - (1 Delete TITLE [ Change ] Addition § ‘
NAWE BOHANNON, JOE C NAME e .
sTreet aporess | 4922 HIDDEN OAKS TRAIL STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2P 2
TITLE D . 1 pelete TITLE O change ] Addition %
NAME BOHANNON, DEBORAH T HAME

sTreer AUDRESS | 4922 HIDDEN QAKS TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
THAME T S R - == B a—

STREET ADDRESS STREET ATIDRESS

CRY-ST-2IP ' ' CITY-5T-2IP

TITLE 5 Delete TIMLE . [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dakete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



