2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ualy/

DOCUMENT # P99000062998

1. Entity Name

SAFEWAY CONSTRUCTION AND DEVELOPMENT, INC.

Principal Place of Business Malling Address

688046 AVE N PO BOX 10007
STE 240 LARGO FL 33773
SAINT PETERSBURG FL 33709 us
us
2. Pnncnpa\ Place of Business 3. Mallmg Addr
19%4 o.§ox \DoDH

U&\M No X

Surte. Apt. #, etc. Suwte Apt #, etc.
]

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91794 027 ***150.00

WAL

City bﬁ_ﬁiu bxv [“__1 l —g \ Cnty & State

AN

4, FE| Number 59'3631418 Applied For

Not Applicable

3‘7‘%—::?3 Uth 3'3‘:13

UoW

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

B —

REED, JOHN W
9000-94 AVE N
SEMINOLE FL 33777

B GLQ"LB\ &:‘?\‘\ﬁ A .

? éq 0. Botijer .g%m Ac eigt\agi f\/o 3 .\l\,\

. D&\ Q,(b\)v [Zg

FL [3°59% 33

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of chajg‘ng its registered office or registered agent, or both, iMhe State of Florida. | am familiar with, and accept

\

SIGNATEIRE

1 \2p) 02

Signature, typed @tsd name of regisiered agent and titie if applicable.

(NOTE: Ragistered Agent signature required when einstating)

DATE

-f’i FILE NOWI!! 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 Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me D O petete L Change [ Addilion

NAME REED, JOHN W NAME

srreer appress | 9000-94 AVE N STREET ADDRESS

crv-st-ze | SEMINOLE FL 33777 CITY-5T. 7

TITLE [ Dalete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-21P

TITLE [ pelate TILE [ Change  [] Addition
VY S e ~ NAME =

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-S8T-21P

TLE [ celete TITLE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2P CITY-S1-2IP

TITLE 7 Delete TITLE Ochange [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-2IP

TITLE ] Detete TITLE [ Changa  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. } further certity that the information
ignature shall have the same legal effect as if made under path; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appearsg in Block 10 or Block 11 if

YR8 S v,

indicated on this report or supplemental report is true an

B V.

*!Ul?‘a

SIGN AREAS

SIGNATURE:

accurate and that my
of the corporation or the receiver or trustee empowered 1o execute this report as
changed, or on an attachment with an addrgss, with all other like empowered.

W e ear

SIGNATURE ANDﬁE QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

Ty

AV E6L26%0

CR2ED34 (10/02)



