~ . 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P qq poo0 013140

1. Entity Nameo .

Fountaim ConsTRUCTION GRoup

Principal Place of Business Matiing Address

One Cor)ooruj‘e.brlvc. PO Box 351216
Surte -1 Pa.lmCthL 32)38%

P
aim Coast F1 32137 o)
2. Principal Place of Business - 3 3. Maiting Adﬂigss

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90637 013 ***150.00

C0D6944Y

Suite, Apt. #, efc. Sulte, Apt. #, elc. BO ROT WRITE IN THIS SPACE .
City & State City & State 4. FEY Numbsr Apphed For ||
‘ | £9- 3563487 Not Appilcalio | |
&P Country ap Uountry 5. Cerificate of Status Desid ~ [] 98- Addhional '
Few Required
6. Mamo and Addross of Current Ragistered Agemt ?. Mame and Address of New Reglstered Agenl
1 ‘B: Ml 2 '—E‘ T - _Srt-‘—dd ;_—(PO Berx Numiber is Nol Accepiable) !
: reol Address (P.O. Bux Number is Nul Acceplal
1 Flevido Park ’Srwc -Soutl,
Atrium Suite
Polw Cou'}, FL32>7 City TR
B. 1he above named enlity submita this stalament tor the purpnse of changing its ragistacad office o registerad agent, or bath, in the State of Florida.
SIGNATURE '
Sigrusline, typrek um st ot of tgsloree mgard e 1350 A anpteabla {NOTE. Rexgnieera? Agend sipoiinen rx pdent whan ixeiating) naTe
8. Tlis corpoeation is eligible to sativly ity Inlengible 10. Flaction Campaign Financi .
Tax iling requirement and sfacis I o so. “Trust Fund c;mpaul?:u;m " fig‘!ﬂ%&eﬁf *
[Soo criteria on back) 3 d !
11 OFFICERS AND D| ' i DI THIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11 i
e Charyrmanm, Sccy,Tres me O change [ Addition | S
A Fromk D.Hulchmeon (-1 e z
STREET ALORESS | Ome C oy povrade Drive ~Swije SPREET ANDRESS 3
CnyY-s7.-2p P&lm 31, 57 Cny-s1-1p g
THLE Pm'k" O3 Detete TE () Change () Addnion O
e Jownes Alb Je' et
STREET ADIRESS © Dhyye Corys by Drive -5u A -L STRECT ADORESS
CITY. 5T 2P P“MC L 2] 7 CIEY-51-27 :
Tme Vice Pres) {73 Dotate HILE [Jctaoge [ Acdition | @ -
KWE | < r".m . NAME - .
SIHEET ADURESS -ohc' M’ﬂm"u- £‘U.J.€ 1"'1 SIKEED ADURESS
cv-g-zp | P! I! . CIEI Ii FL 3'2_137 CTY-ST-71P
WILE 3 petete e Clorange [0 Adation
HAME . HANL
STREET ADORESS STREET ADDRESS
cry-sT-ap CiTY-ST-2P
LR ] teiete 1iil3 {Tctange {7 Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Ciry-51.29 CITY-8T- 2P
T (3 vetee TIE [ Crange ] Addition
MaME , . |‘
SIREET ADURESS |- STRCET ADDRESS
CITY. §1-2if l CITY- 51217

13. | haraby certify that the informatiae-g

Apnauallly for the exemption stated in Section 119.07(3)(1), Florida Statutos, 1 furthor Gertify that ihe information
and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director

indicated cn this report or supgfemehtal repg g f
of the tion or tha recgive his report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it
changed. or on &n attachinga powered. . !
SIGNATURE: 2 Fromk 1D, Wutehimson, sl 704;/445 S0
LFCER QK UIRLCTOR Ower T v [P T R I



