s/ FILED

SIGNATURE: Y. : ﬁgmzfgusm -2 7-2f -

n?ummmmmmor CFFICER OR Date Quytirne Phone &

P00 O {6 Powe 525 o

~

2001 UNIFORM BUSINESS REPORT (UBR
UNIFO (UBR) May 25, 2001 8:00 am
' DOCUMENT # P98000106562 Secretary of State
1. Entity Name
02~ ke sk
POWELL CONSTRUCTION AND REPAIRS, INC- 0>-02-2001 P0O98 023 TH30.00
Principa! Place of Business Mailing Address
910 N COLLINS ST $10 N COLUNS ST ~ - Q(JJ(
PLANT CITY.FL 30565 PLANT GITY FL 30566 . !
- e - . e
Suite, Apt. #, eic. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEINumber  £O.AR47836 Appiied For
) Not Applicable
ap Country . Zp Country 5. Certiiicate of Stalus Desred [ fg';’esq Aditionat
4. Name and Address of Current Registerod Agent 7. Name and Addresa of New Registered Agent
Nama - _ . - .-
SEIFTER, FRED - ' - ) ~—— :
y Strest Addr P.O. Box Number is Not Acceptable)
107 S. PARSONS AVE. oes P
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing His registered office of registsred agant, or both, in the State of Florida,
" - ,\f‘ .
SIGNATUR_E Sigranurs, typed o prse nome of regiatared ogwy wd fite ! soglicadle. .. _ﬁ_—_g@ giniered Agrent 0! required whan' NG} < ¢ i e vy atDATE o - - ..
9. This corporation is eligible lo salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Financin
Tax filng requirement and elecs 1o do 0. After MAY 1, 200" Foe will be $550.00 Election Campalgn Flrancing | $3.00 May Be
(See ciitaria on back) a Make Check Payable to Department of State '
" OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11 -
E S O deiete TmE DO crenge [ Addiion | 8
NAME POWELL, MOLLIE HANE S
streeT aooness | 910 N COLLINS ST STREET ADORESS 2
orv-stze | PLANT OITY FL g 3
TiTE O Deiete TME O Crange ] Addiflon g
HAME NAME
STREET ADDRESS STREET ADDAESS
cry-st-zp CITY-5T-2P e
T O Detets TIE Tl Chenge [ Addiion
NAME NAME
STREET ADDRESS |  STAEET ADDRESS., | rer i
| cme-st-2p CTY- ST-21P
TLE O peete TE O crange [ Addition
NAME NAME s . e o= - " . -f ™
SRETADDRESS |.. . ... c oo s e s chsmaaooeess [ T T
[ ov-st-ze CIY-ST-2P
s Oose = |} ™M O change [ Acditian
NAME NANE
STREET ADDAESS STREET ADDRESS
ciry-s1-2p CHTY-ST-2IP
e O petet TILE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OrrY-ST-7P
13. | hereby certity that tha information supplied with this fm does nat qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certily that tha information
indicated on this repon or supplemental report is true sccurate and that my signature shall have the same legal effect as If mada under oath; that | am an cfficer o director
of the corporation or the receiver gotrustes empowered 1o axacule this report gs required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an atiachment v address, yith all gther like empowerad.”\ 7 S

il



