| 3

\

2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # "PRAOQ OO S04

Exotrca D Amadowe Consiructions
Desian, T,

ecretary of State

04-25-2003 90244 037 ***150.00

(Prmc‘pal Place of Business

P Cnaclole, Fo 239579

Mailing Address

Ado\, ‘Su;mp@,r" Ave =201 (o StampPor-

91~ Charlatl FC 32053

Bo-e
11017164

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, elc.

(J CHECK HERE IF MAKING CHANGES

Cuy & State City & State Eﬂumber ) Appiied For
A} ‘Io‘! QU\\ 3 Nol Applcanie
n i Coun iti
i Couniry Zip uniry 5. Certificate of Status Desired O $8.75 Addiicna)

Fee Required

TS =~ -~Name and'Adoress of Current Regisiered Agent

SE === 7 =\ and Address of New Reglelered Ageni——

Clral gt , Dawid .

Narne

Straat Address {P.O. Box Number is Not Acceplable)

v Chac ot | 2 23954

City Zip Code

FL

8. Tne above named entity submits this stalement for the purpose of changing its registerad
ine obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

SIGHATURE
© Signalure, lyped of printed name ol registared agent and Iitle if appiicable

{NOTE: Regisiared Agani signaturs required whan feinstaling}

DaTE

TG

Y

. .ELE Nov_vm fegx 1,,;;,“ 0;00:
LU AtErMaY 200,3 Fém) (l
Make Check Payable'to’Fldrida:Dgpa: «.gfw Yo

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

i A
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
imE Pm Srde v O oelete TITLE [J Crange ) Aodition
REME Cvaloepteon ‘DM- A . NAME
SHEARESS | J B\, TS Dot PV . STREET ADDRESS
CITy-§1- 21P p_\_‘ atlate | PL— 33q‘5"9l CITY-81-21P
1 O petete TinE O Change [ sasition -
NAME NAME
STREET ADDRESS STREET ADDRESS
TSI . B ) oyesiae
- — o
A [ velete TILE O change [ socition
HAME HAME )
STREET ADGAESS STREET ADDRESS
STy -57- 7P CiTy-§T-2IP
} {2 O Delete TITLE [ ¢hange [ accilion
oname NAME
[ STREET AJDRESS STREET ADDRESS
| oresiom oITY-ST-2p
s (3 oelete P (O change [ Aduition
HAME i MNAME
STAET ADORESS STREET ADDRESS -
UTeeseze . CITY-ST- 2P
T O telete TITLE [T change [ aaaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
EIARIRY g CITY-ST- 2P

12. 1 nereoy certy that the information supplied with this filin

CICEIET 0 INis 1epGit of Ssupplemental repert is true and accurate and tha

It i@ COrporaton or the teceiver or lrusiee empowered Lo ex
cnanged, or onan a nt with an address, with all

does not qualily lor the exemption sialed in Section-119.07( (3X), Fiorida Statutes. | further certify that the infoermation
a[ure shall nave the same legal effect as il rade under calh; that | am an officer or girector

y Chapler 807, Florida Statuies; and |hat my name appears in Block 10 of Block 11if

SIGNATURE:

ﬂIGNATUHE ANOTYPED QR PRINTED NAME OF SIGNING OFFJQ{R OR DIRECTOR

Date Daylme Phone 1

UV FIuou

nv

CR2E034 (10/02)



