_‘:2002 UNIFORM BUSINESS REPORT (UBR) Feb ZSFEIOJ(E)ZZDSOO am

1. Entity Name

"DOCUMENT # * Pgg000108459 Secretary of State

EXTREME CONSTRUCTION, INC. 02-28-2002 90009 048 ***150.00
Principal Place of Business Malling Address

1417 NEWTON STREET 1417 NEWTON STREET

PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952

L

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reingtating) DATE
9. _';his corporalion is eligible to satisfy its Intangible - --FILE NOWI! FEE l$ $150.00 . 10. Election Campaign Financing” ~ $5.00 May B¢
ax f|||n_g r_equwemenl and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added to Fees
(Seg criteria on back) O Make Check Payable to Department of State
11, - COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TITLE [JChange [ Addition
NAME  ~ WYMAN, DAVID NAME
STREET ADDRESS | 1417 NEWTON STREET STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33952 CITY-ST-2IP
e .5, 0 L . O Delete TILE CJ change [ Addition
NAMED, <UL e NAME
STREET ADDRESS | . STREET ADDRESS
evisrze | T CITY-ST-2P
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE J belete TITLE I 6Ghange [ Addition
NAME NAME
STREET ADDRESS § STREETADDRESS | - .
A i fovser |~
THLE [ pelete TILE {(J Change [T Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CIry-S1-219 CITY-ST-21P
fme ‘ (3 elele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

18 | hereby certify that the information supglied w)
indicated on this renert or supplemga@l fepaf is frue and
of the corparation or the receiver g trustgg,
changed, or on an attachment wi

SIGNATURE: &/Sh

is filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IRED 2/3kbz (788582

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytima Phone # L

PLIILE™M

2. Principal Place of Business 3. Mailing Address
- _ o : e e e St e i T -
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEl Number Applied For
65‘0966276 Not Applicable
Zip Country zm Country 5. Certificata of Status Desired (| $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WYMAN’ DAVID Street Address {P.Q. Box Number is Not Acceptable)
1417 NEWTON STREET
PORT CHARLOTTE FL 33952

. City FL Zip Code

CR2ZE034 (9/01)

ks
Y



