2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # P99000031076 T Secretary of State
1. Entity Name ) - 02-12-200 sk
CONTENDER CONSTRUCTION, INC. 3 90066 034 7150.00
Principel Place of Business Mailing Address
3600 SW 32ND CT. 3600 SW 32ND CT. [TRVEVE SRV B e
HOLLYWOOD FL 33023 HOLLYWOOD fL 33023
N I 0N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Bs‘w12633 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ ?g;;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, BARBARA D - - - - Sireet-Address (PO Box Number-is Not Acceptable)
6331 STIRLING RD. )

DAVIE FL 33314

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
thé obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatre required when rainstating) DATE
AﬂFI%:' N?‘Zé(!;a F::EE Iﬁlﬂsgsosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ef" wi : Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TILE ] Change ] Addition
NAME DILLON, BRUCE HAME
srrees aooress | 3600 SW 32ND CT. STREET ADDRESS
grv-st-ze | HOLLYWOOD FL 33023 . CITY-51-21P
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME DILLON, EUGENE O NAME
staeet Aporess | 4517 SW 35TH AVE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33023 CITY-§7-2IP
TITLE [ Delete TITLE O Change [ Addition
—| ™ NAME = ‘B AME - —
STREET AGDRESS STREET ADDRESS
oY -81-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-21P
12. [ hereby certify that the information supplied with this fiiing does not qualify for the exempticn stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachynent with an address, with all other like empowered.
I = 6‘ ey )
SIGNATURE: _{ Q) UYL @ USEDUIERDce ¢ Dillov 2-7-83  Qw-$¢3-2307
"SIGNATURE AND TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ED34 (10/02)




