L

FILED

May 27, 2002 8:00 am

Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p95000008061 ™
1. Entity Name

SUNBELT RESIDENTIAL CONTRACTORS, INC.

05-27-2002 90441 008 ***150.00

DONOTWRITEINTHISSPACE E

v

3 Maiing Address

. 2 'F,'rincipal Plaéé 6f \BLV.IS.i‘I.'IESS
4230 1ST AVE.NW 4230 1ST AVE.NW
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber Applied For
NAPLES NAPLES 65—0890425 Not Applicable
FLZIP :;: zuritr{ 9 FLZIP ; Zunmi g 5. Certificate of Status Desired D Egéiiqﬁﬁizional
: T R 7. Name and Address of Current Registered Agent
(PN . - - PR Name
e S BEEGLE,DAVID
Street Address rS:Ff.O. Box Number is Not Acceptable)
4230 18T AVE.NW
TCi Zip Code
, NAPLES FL [34119

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do so.
&  (See criteria on back)

SIGNATURE
Signatura, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) o e ] . . -January 1: May 1 Feels $150.00 -
9. This corporation is eligible to satisfy its Intangible © 727 After May 4, Fee is $550.00 . - 10. Election Campaign Financing $5.00 May Be

~ ' Amended UBR Is $61.25 . -

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State .

1, OFFICERS AND DIRECTORS A =
_TITLE D e L . ) g
* hame BEEGLE, DAVID e STEEETEE o =
sweersooress| 4230 1ST AVE . NW  STREET ADORESS A 3
orv-sT-2¢ |NAPLES,FI 34119 CITY - 5T 21P 18
TLE WE - - 7 _ . : &
HAME NAME . ; L . _ 1%
STREET ADDRESS STREET ADORESS | ) o : PR

CITY - 5T- 2P Ty ST-2P R Ay

TITLE TTLE ) _ . S
NAHE g | e e e '
STREET ADDRESS STREETADDRESS | .~ . .o S

CITY - 5T- 2P CITY 55T 2IP LR DO NOT WRITE T
me | INTHIS SPACE -.
STREET ADDRESS STREEFADORESS | ° P . ' Co a7

CITY -ST- 2P aTy-stoae CoT R LS '

TITLE -TITLE ' & - N oo

HAME Frowe : Tl k -7
STREET ADDRESS " §TREET ADORESS RS ST o
CITY - ST-2IP CITY-5T-2P Yy L, :

TITLE e , S I
NAME  NAME k Y )

STREET ADDRESS  STREET ADDRESS | _ SRR : " '“ o

CITY -ST-2P oy -ST-2P - | - T R SEee e S

13. | hereby certify that the information supplied with this fi
information indicated on this report or supplemental repol
an officer or director of the corporation or the receiver or trus

appears in Block 11 or on an attachment with an addresg, with all cther like empowered.
SIGNATURE: LMM

SIGNATURE AND TYPED OR PEIVED NAME OF SIGNING OFFICER OR DIRECTOR

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
t is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

J/70/s8 3572 9852

¢ / / Date Daytine Phone #

STFFL32381F .1




