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DOCUMENT #  S54248 May 19, 2002 8:00 am
1. Entity Name Secretal ’f Of State n
g
SEMORAN CONSTRUCTION, INC. 05-19-2002 90225 007 ***150.00
Principal Place of Business Mailing Address
360 SOUTH SR. 434 360 SOUTH SR. 434
SUI'I'EI(D‘ #152 SUITE 1004 #152
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 .
2. Principal Place of Businass 3. Mailing Address ”"“I’I ||| IH“ I‘I’l NI“ |||I| ll“l"" ||||l I'I" I||I! |l|" |m| “I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s 59-3059832 Not Applicable
Zip ! Country Zip Country " - $8:75 Additional
i s e P — - : R R e . : }5' _Cﬂir_t‘ljﬂ.'iale of_Sta[u_sJDes,l,red‘ - 'D-——Fee—ﬂequiredz.u___f""—_.____-‘;— ==
A 6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
COMPTON' GARY L. Street Address {P.O. Box Number is Not Acceptable)
108 TINDALE CIRCLE
LONGWOOD FL 32779
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registeredréf-iice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabfe. (NOTE: Registered Agent signature raquired when reinstating} DATE
N . . Iy . ' . ‘l'
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Added 10 Foes
(See criteria on back) Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D A O Delete THLE . Ochange [ Addtien | 5
NAME COMPTON, GARY L.~ NAME e
streeT ADDRESS | 108 TINDALE CIRCLE STREET ADDRESS ' §
CiTY-ST-2IP LONGWOOD FL CITY-ST-2IP ’ w
o
TITLE 1 Delete TITLE Ochange [T Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-st-zP | __ . o R Lvestae, R o e
TTE [ Delete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ petete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

changed, or cn an attac, nt with an address, with
N _/)f\, N . . i -
SIGNATURE: i A

ther like.empowered.

13. | hereby certify that the infermation 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 tha corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 5>0).

WA -Gq;ri’\(‘.. Cor‘y\f 'AY\ Pnc.(.
SIGNATURE gD TYPED OR PH'ITED NAME OF SIGNING OFFICER O} DIRECTOR

Data

R

r 4



