2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S32137

1. Entity Name

PREFERRED CONSTRUCTORS, INC.

Principal Place of Business
W. H. WELLBORN

P.0. BOX 1740
HIGH SPRINGS FL 32635

Mailing Address
W. H. WELLBORN

P.O. BOX 1740
HIGH SPRINGS FL 32655

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #. ete.

Suite, Apt. #, etc.

Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90182 037 ***150.00

L

[] CHECK HERE iIF MAKING CHANGES

City & State City & State 4, FEI Number ] Applied For
NOT APPLICABLE e
Zi Count Zj Count i
P euniry s euntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . - - - e -= ~ 7. Namgand Address of. New Registered Agent
. Name
WELLBORN, WALTER H. Street Address (P.O. Box Number is Not Acceptable)
re res A BOX NU | Cceptable
23008 NW 188 STR
HIGH SPRINGS FL 32643
City FL Zip Cede

8. Tha above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typad or printad hama of registered agent and tile if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003

:Make Check Payable to Florida Department of State

Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D|RECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE RYE O elete T [ change [ Addltion
NAME LLBORN, WALTER H. | NAME

sTaeeT apoaess (23008 N.W. 188TH ST. STREET ADDRESS

orv-stze  HIGH SPRINGS FL CITY-S1-2IP

TITLE S [ Delete TITLE Cicnange [ Addition
NAME WELLBORN, WALTER H. NAME

sTreeT AnDRESS 23008 NW 188 STR STREET ADDRESS

orv-st-ze  HIGH SPRINGS FL CITY-ST-2IF

TITLE ’ [ pelete TTLE [ Change  [] Addition
NAME o NAME - )

STREET ADDRESS T o TTTTT TR SrRen AnDRess ) T - T

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

TITLE [ pelete TITLE O Change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CIFY-ST-2P

TITLE [T oeiete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 3 celete TITLE [ Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2P I . \ / CITY-ST-21P

" Indicated on this report or supplemental reflort is true

of the corporation or the
changed, or on an attaci

SIGNATURE:

like empowerad.

2w L N R TRrR

oes fot qualify for the exemptlon stated in Section 119 07(3)(1) Florida Statutes. | further bertlfy that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears |n B!ock 10 or Block 11 1f

CRZED34 (10/02)



