FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S34665 ecretary of State
1. Entity Name 04-25-2003 90193 034 ***150.00
NUWORLD BUILDING CONTRACTORS, INC.
Principal Place of Business Mailing Address
NUWORLD BUILDING CONTRACTORS INC NUWORLD BUILDING CONTRACTORS INC ’
7026 JASMINE BLVD. 7026 JASMINE BLVD. 11015217
PORT RICHEY FL 34668 PORT RICHEY FL 34668
il m e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite. Apt. #, slc. ] CHECK HERE IF MAKING CHANGES
P L P — o - OO | (o - P S
City & State™ S " City & State 4. FEI Number . Applied Far
59-3059202 Not Applicable
“e Country 7 Couniry 5. Certificate of Status Desired [ ?8'75 Additignal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
LONGNECKER, SAMUEhC Street Address (P.O. Box Number is Not Acceptable)
6315 FJORD WAY .
NEW PORT RICHEY FL 34652
. City - FL Zip Code

8. The 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 famitiar with, and accept
the obligations of registered agent. \

SIGNATURE
" Signature. typed or printed name of registerad agent and litle f applicable. (WOTE: Registered Agent signatura reguired when rainstating) DATE
: ' .
At B 1, 2005 Fag il oo $280.00 8, Sleoton Campain Fnancng _ $5.00 vy 8o
' . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {1 Defete TME O ¢hange [ Acdition
NAME LONGNECKER, SAMUEL C. NAME
sTrReeT ADCRESS | 7028 JASMINE BLVD STREET ADDRESS
CITY -§1-21P PORT RICHEY FL 34668 CITY-§T-2IP
TITLE . O pelete TLE {J Change [ Acdition
NAME NAME - .
— STREET ADDRESS | ~ R g~ s:oom = CTREET ADORESS o o I L
CITY-ST-7IP - - CITY-5T-2IP
TITLE [ beleta TILE [JChenge [0 Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delste TITLE O change  [] Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2IP ' -
TILE [ Dalste THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empewsfed.

HO LTS

nv

}} CR2E034 (10/02)

d
SIGNATURE: e ZURED 22003 o2 /9 /O

SIGNATURE ANDTYPED OR WA"EOF SIGNING OFFICER DR DIRECTOR Dats Daytime Phone #



