2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000053499 ecretary of State
1. Entity Name 04-28-2003 91350 038 ***158.75
SUPERIOR SITE WORK SERVICES, INC.
Principal Place of Business Mailing Address
16400 MAGNOLIA BLUFF DR P.Q. BOX 560056
MONTVERDE FL 34'n§_6, MONTVERDE FL 34756 )
e T G A G
(? L&T@SI de Or.
Su\te. t. # etc 4 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & Stat City & State 4, FEI Nymber Applied For
'e rde r‘L 59—3582?83 Not Applicable
Zi 3 q f) 5[’ C!guntry Zp Country 5. Certificate of Status Desired g gg'gesql_‘:?e‘{:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . R T - -

WHITE, ROBERT B JR.
201 S. ORANGE AVENUE

Strest Address (P.O. Box Number is Not Acceptable}

SUITE 1000

ORLANDO FL 32801 City | | ZpCode

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. 1 am {familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o )
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fung C(fntr?bulion. ¢ O fdsc;e?:lolohll?;: 3
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : (7 Delete TIMLE ] Crange [ Addition
NAME GREEN, ELEANOR C NAME
shee aooress | 16400 MAGNOUA BLUFF DR STREET ADDRESS
orv-sr-ze | MONTVERDE FL 34756 - CITY-ST-2IP
TITE ‘ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . L O Detete TILE £ Change (] Addition
NE . e E R R s N L T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-$T-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that:the information supplied with this hlméq 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 supplemeptl report is trug 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 the receiver rusjee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment#ith al dress, all other like empowered.

SIGNATURE: __ S NRED Y 22-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



