-

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

PENMAC CoASTRUCTION €D, :

P99000069¢25

DO NOT WRITE IN THIS SPACE

ace of Business

2. Principai PI
(314 Mcép._adm

3. Mailing Address

Buis, Sreg |11 Carsumy C £ 202

Suite, Apl. #, elc,

Suite, Apr. £, ete.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93660 042 ***550.00

Vivaded

DO NOT WRITE IN THIS SPACE

Ciy & Siate 4, FEI Number Applied For
ﬁtr M VEAS L ¢S5~ 094 0199~ Not Applicable
- 7 y N
Zip Counuy . . $8.75 Additional
. fica f St
339’? 5. Certificate of Status Desired 2 Feo Required
LlFEE o wakal R RLLT T EETIR TR A e ~ 7 77 Name and Address of Current Registered Agent. ~ | =

DO NOT WRITE

IN THIS SPACE 4

Street Address (PO, Bgx N

s L
i)

nher is Nol Ac

[ AE? aR

, .Q:)rz 9.

3

“F Myeas

8. The above named entity submits this statement for the purpase of changing its registered office o registered agen(. or both, in the State of Florida,

SIGNATURE
o

FL [33tig

Sigreture, typed of printed name of registeted agent and tile if appkcable.

(NOTE: Ragistered Agent signatuee reguined whan reinsticeg)

DATE

January 1-May 1 Fee is $150,00

9. This corporation is eligible 1o satisfy its mtangble |+ e ; N . e o

Tax filing requircment and clects 1o do so. i ' A;terVngJh?; 5 :;3150220 10. EECU? ilag]pmgg F."wngng $5.00 May Be

{Sé® criteria on back! i .. ~mended is 301.25 rust Fund Contribution. Added to Fees

v S Make Check Payahle to Department of State
. OFFICERS AND DIRECTORS ’
TILE 2P 8 TME S
NAME Melurosi 4““’ S 59 HAME . 8
steet s0RESS | 43 pepd Mo G A EAoA ﬁd" i T SIRFET ADDRSS N o
iy -ST- 2P ?:“r /'"I“‘ 7:}_ 239,9 CIry-s1-2p g
THLE DY r7 RE ’ e 5
HAME ,og'nLETh( NAME &}
STREET ADGRESS ’:IM M‘Gh"‘- 6“'"’ y‘ 'r‘ , SIRFEL ADDRESS
CITe-ST-21P 'f""- AU“‘. ﬁ_ 2399 CITY-ST-7P
TiTLE [ L4 ¥ TITLE o _ S S U - S pe: SR
AN, Y U e o e S S L e nlee TR o = < i
STREET ADDRESS STREET ADDRLSS D 0 N OT WR ITE

CiTy-s1-71P

CiTY-ST-21P

e . IN THIS SPACE
HAVE NAME .

STREET ADORESS STRILT ADDRESS .
CITy-ST-2P CIY-ST-2IP

e TITLE

Ak HAME

STRLET ADDRESS STRIETADDRESS

CITY-ST-21P CITY-ST-2IP

ol e

HAME VS

STREFT ADDRESS " STREET ADDRESS

CITY- 572 cov-stoap

13. | hareby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)). Florids Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or he receiver or rustee empowered Lo execute this reporl as required by Cnhapter 607, Florida Statutes: and that my name appears in Biock 11 of on an

attachment with an address, with all other like empowered.

SIGNATURE:

X 2

X 3202

SIGNATUNE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Paytime Prane &




