2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

POWELL CONSTRUCTION AND REPAIRS, INC.

P98000106562

Secretary of State

05-01-2003 90378 037 ***150.00

Principal Place of Business
910 N COLLINS ST
PLANT CITY FL 33566

Mailing Addrass
910 N COLUNS ST
PLANT CITY FL 33566

2. Principal Place of Businass

3. Mailing Address

RN AR MRV

Suite, Apt. #, etc.

Suita, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
59-3547836 Not Applicable
i n i Countr iti
Zip Country Zip 4 5. Certilicate of Status Desired O $8'75 Addatlonal
Fea Required
6. Name and Address of Current Registered Agent .. ___. ._. .. Y« - _ .. 7. Nameand Address of New Reglstered Agent

SEIFTER, FRED
107 S. PARSONS AVE.

Narme

Sireet Address {P.0. Box Number is Not Acceptable)

BRANDON FL 33511 QL \AJ
. r City Zip Code
P 4 VG ; o)) i FL
B.L,Ihe ab ] entliy submlts this €t

ﬁered

el

or the Fursose b changlng it r}eglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@ﬂb% MO”I\ED

M 7/603

Signature

typed r printed hama of reg\slered agent and tithe if applicable.

(NOTE: Registered Agent signature required when sainstating)

OATE

7 CFLE No'wm E IS $150.00
Atier May 1,2003 Fedwill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00' May Be
Added to Feses

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | K13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE S O detete TILE [ change (] Addition
NAME POWELL, MOLLIE NAME

streeT ADDRESS | 910 N COLLINS ST STREET ADDRESS

CITY-$7-2IP PLANT CITY FL CITY-5T-21P

TITLE O Dslete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Sy -ST-21p

TITLE- - e e, -« - =—=pelete —~ FME -~ =| --— PR . — -[).Change  [] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ belete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP GITY-ST-2IP

TMLE 1 Detete TMLE O] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I9 CITY-57-21p :

THLE 1 petete TITLE [CIChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP TITY-5T-21P

12. | hereby certify that the information supplied with thisg filin

indicated on 1h|s report or SUp

3

ental report is true an

) l
J

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
patty reqmred by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

YET)CB asrsraqs

Date Daytime Phone #

AV S0IVH0

CR2E034 (10/02)



