2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

PQPNUMENT# P99000065901

LANDMARK CONSTRUCTION ENTERPRISES, INC.

Secretary of State

02-04-2003 90112 007 ***150.00

Mailing Address
PO BOX 1020
MILTON FL 32571

Principal Place of Business
5690 STEWART ST

MILTON FL 32570

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

weck HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
T S e . —_—a. . i 59‘3586573 . -|Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?(g';esqlﬁ?ed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Oreneaty , Terr
OREHOSKY, JERRY Street Address (P.0O. Box NufTer is Not Acceplable)
6103 OGLESBY ROAD : -
MILTON FL 32570 5640 Stewadt-Sreet—
i N Zip Cod
“ MilYon FL 22250

8. The above named entity submits this statement for the purpose of changing its registered office

the obiigations of registered agenf:
SIGNATURE y

or registered agent, or both, in the State of Florida. { am familiar with, and accept

/-36- 032

SignatxaXyped or pm&nﬂm of ragisterad agent and titte it appli(hble‘

(NOTE: Registered Agenl signature required when rainstating}

DATE

v FILE NOW!!! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00
kake Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11

TIMLE P . O Delste e [J Change ] Addition
NAME™ ~OREHOSKY, JERRY ‘R~ —_— e ~e . NAME . }

street aooress | 8103 OGLESBY ROAD STREET ADDRESS

CITY-§1-2IP MILTON FL 32570 CITY-ST-2IF

TILE Vv 1 Delete TITLE [ Change [ Addition
NAME OREHOSKY, JOSEPH P HAME

STREET ADDRESS | 103 QGLESBY ROAD STREET ADDRESS

CITY-8T-2IP MILTON FL 32570 CITY-ST-2IP

e [ pelete TTLE Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ™ pelete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

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

TILE [ pelete TITLE [ Change [ Addition
NAME - - R YT Y . _

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

indicated on this-report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

trustee empowered to execute this report as required by Chapter 607,

I have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

|- 30-03 G83-z¢zs™

Date Daytime Phone #

BivEUOU W

ny

CR2E(34 (10/02)




