2003 FOR PROFIT CORPORATION Ma Og}%ﬂ%?s;oo am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P99000104760 gﬁfwiﬁ ;Zg ***15300‘3

1. Entity Name

SUGALSKI CONSTRUCTION INC.

Principal Place of Business Mailing Address
6001 E. CUINCY ST. 6001 E. QUINCY ST, 11041327
INVERNESS FL 34452 INVERNESS FL 34452

A A

2. Pnncwpal Place of Business 3. Mailing Address
Sle £ it ST | S¢ £ Plese ST |
Sutte, A‘" # em Suite. Apt. # ete. I%)HECK HERE IF MAKING CHANGES

Cn v & State 4, FEI Number 59'361 1 156 Applied For

# ZNFMI.OO I:L NW”O FL Not Applicable

quq}ﬁ% _:SE{U“mer/-A’“: . ﬂ-gpqﬁ/q} . bwg'q 5. Cerlificate of Sté_ELE Desired . __ [ ?E?e{ggc“ﬁtrﬂf;1iqr')lal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SUGALSKI, MICHAEL T I HALZ. SUCALSEL

6001 E. QUINCY ST. Streat dz:ess (‘PEQ. Bo?;r{r;b;}r_;szr\l—ot Ac?‘_;gb\e)

INVERNESS FL 34452

™ HERALAN GO FL | 39% 2=

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in- the State of Florida. | am familiar with, and accept

the obligations of re% " /
SIGNATURE ,; ; ; M j’ 56/ 03

Signature, typed or printed name of repistered agent and litle Pgpplicable. (NOTE: Registered Agent signatira raguired when reinstating) ”DATE

FILE NOW!! FEE IS $150.00 . . ) )
After May 1, 2003,es.wil be $550.00 e paord 1 $5.00 vay Be
Make Check Payable to Flor{@ Department of State '
" :7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P = [ telets TITLE Clchange (] Addition

“‘“" = | SUGALSKI, MICHAEL NAME
STREE[ ADD};«ESS 6001 EAST QUINCY STREET STREET ATIDRESS
orv-si-Z¢ - | INVERNESS FL 34452 ‘ CTY-§T-71P
me VP O pelets TINE [ Change [ Additicn
NAME SUGALSK!, DAWN E NAME
STREET ADDRESS | 6001 EAST QUINCY STREET STREET ADDRESS
or-s-ze | INVERNESS FL 34452 o CITY-ST-7¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ pelete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2ZP ) CHTY-ST-2P
TILE [ Delete TITLE ' © 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07{3Xi), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad!dres ith all otfer like emfbowered.
/}6/ 63  352-527-919

b D
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING an( ’ OR DIRECTOR LT Daylime Phore #

-

SIGNATURE: ANl Atk

AY  8860.50

CR2E034 (10/02)



