2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000037663

NICK YESBIK CONSTRUCTION, INC.

THE

Principal Place of Business
13850 NW 50TH AVE.

CHIEFLAND FL 32626

Mailing Address
13850 NW SQTH AVE.
CHIEFLAND FL 32626

2. Principal Place of Business 3. Mailing Address
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Feb 12,2003 8:00 am
Secretary of State
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Applied For,
Not Applicable

4. FEI Number 59'3589164

Zip ountry Zip Coyatr - , $8.75 Additional
32 G6 (.i ‘& 74:05‘“; T 6 & S\ ﬁ 7?(’4’9 5. Certificate of Status D§5|ied ) D. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IK, Al

YESBIK, AMY L Streat Address (P.O. Box Number is Not Acceplable)

13850 NW 50TH AVE.

CHIEFLAND FL 32626

r

City

Zip Code

FL

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. | am famlliar with, and accept

the ofligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislared agent and title if applicable.

{NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE CJ\:"\J Cxeeo {ive ofHireR [Atnange [ Additicn
NAME YESBIK, NICK NAME AMicle Yesbhbde

streeT aooress |13850 NW S0TH AVE. sreeranceess | 13850 AJw  507h Auc

crv-si-ze JCHIEFLAND FL 32626 CITY-ST-2P Chieland Ft. 32626

e VP [ Delete TIMLE Preg dent [Fthange [ Addition
e YESBIK, AMY L g Amy Yeshilc

streeT aooress (13850 NW SOTH AVE. STREET ADDRESS | g3 3 ;‘-o AW §50Th Aoe

omv-si-2¢ JCHIEFLAND FL 32626 L arv-st-2e | A‘,flw.‘/ ~L o 3262{

TLE ’ 1 peete THLE Chiel Fingee.o { oPfiser " change ¥ Addition
NAME NAME Maxr Me Qer

STREET ADDRESS STREET ADDRESS | 737/ w,e5Th 57

CITY-ST-2IP CITY-ST-2IP Chiv e a/ fie 3246206

TILE [ pejete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ciy-si-2p

TLE 7 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - [ Delete TITLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- §7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

F-QUIRED

)

A 303 952 3327173733

IGNATURE ANDTYP

R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



