e R

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
SUPERIOR SITE WORK SERVICES, INC. 03202000 91423 048 ***] 58 75 2

Principal Place of Business Mailing Address
2745 NARCOOSEE ROAD 2745 NARCOOSEE ROAD -
ST. CLOUD FL 34771 ST. GLOUD FL 34771 vy

l_lagm;mﬂgpolm Aluff Dr. | PO Bot S00Sk
uite, Apl. #, eto?

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &-ﬁade ‘ FL, rr(;it{y)& State &Ide F—b 4. FE! Number 59-3582783 :zfiic:):i::;ble

52& 7 SL, Country u' S A legq 75 L Countryu,SH 5. Cerlificate of Status Desired,\wm/ ?g.gg‘tﬁ:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
= M S L e e e s e Name ... . - oo e oo n e i g e T e T —
mr;E(?OBEg :VJERNUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1000
ORLANDO FL 32801 City FL [ Zp oo

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.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Ifoﬁgp?;ahu?;;: er:ltgaralclja ;?ei?“sw;os Lr‘l}t.aﬂglbfe FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 way Be
g req e s 6 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on bagk) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE D [ pelete MLE Solrm2- WChange [ Addition | 5
NAME GREEN, ELEANOR C NAME SQie &
streeT sonness | 2745 NARCOOQSEE ROAD sweeranvkess | ({00 rnagnolio Bruf€ Dy, 3
crv-sr-zr | ST. CLOUD FL 34771 ov-ste | prhlerde . L YT SL a
TITLE . [ pelete TITLE v [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e, - . . _ Ooelete TITLE ) ) Change [ Addition
NAME b RTEE TR T = e =TS oRE =TT s T "NAMﬁE B B - R R D R S il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2iP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CirY-ST-2IP CITY-ST-7IP
TLE T Delete TITLE [OJchange [T Additicn
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Zp !
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa!l 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 corperation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilen addggess, witp Bl other like empowered.

SIGNATURE: __ & D5 AEOUIRED 3/20/02  (407)yeg-0063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aw’\a Phone #




