———————————— . |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

1 Fedan -

At

DOCUMENT # P99000037151 3 Secretary of State
1. Entity Name 01-13-2003 90713 029 ***150.00
IMAGINE CUSTOM CONCEPTS CONSTRUCTION SERVICES, |
NC.
Principal Place of Businass Mailing Address e
13351 10TH ST. P.O. BOX 2542 e
DADE CITY Fi. 33525 DADE CITY FL 33526-2542 - e L
- VTR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘357591? Not Applicable
Zp & o ©T 7| Country o Zip Country 5 Certificate of_ét'aas Desired O $8‘75 Additioﬁal
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b 3 Name

BROWN, STEVENA - Street Address (P.O. Box Number is Not Acceptable)

13351 10TH ST. ‘

DADE CITY FL 33525 =

: City FL Zip Code

Va.' The‘above naméd éntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:the-obligations of registered agent. )

sy

SIGNATURE
. Signature, typed or prinlgd name of registered agent and title if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 e
9. Election Campaign Financin
After May 1, 2003 Fee will be $55:D-00 ‘ Trust Fund Coirr?buﬂon. ° 0 Ecii.tglotuhli?;s‘a °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS | KR ADDITIONS{CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE PSD [ Delete TITLE (J change [ Addition
HAME BROWN, STEVEN A HAME
streeT ancress | P.O. BOX 2542 STAEET ADDRESS
orrv-st-z¢ | DADE CITY FL 33525-2542 CITY-ST-2IP
TILE 1 pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY:ST-2P . ————— e . ceny-st-op | -

TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP )
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

5 " TLE O pelate TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated cn this repget ar supplement rt 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 or f}e feceiver d\trubtee efpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aticment wit dicireds, with all other like empowered. Gn)

=z a nrf
SIGNATURE: ?

W ORSREven A. BRowN T4N,q-2003 Sb7-2023

™ "SIGNATURE AND TYPED OR PRINTED NAM' OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)




