FILED

FOR PROFIT CORPORATIORN Apr 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # R 04-02-2002 90960 013 ***150.00

1. Entity Name V20908

IVAN CONSTRUCTION INC.

DO NOT WRITE [N THIS SPACE
80057137

2. Principal Place of Business 3. Mailing Address
5556 E AVE. P O BOX 702
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BELEQN SPRINGS FL DELEON SPRINGS FL 59-3112176 Not Applicable
Zip Countr 7 Country . . . it
32130 VOLUSIA 3 é)]_ 30 YOLUSTA §. Certificate of Status Desired £l gﬂi ;fql?ig:éhonal

7. Name and Address of Current Regiatered Agent
Name - -
BRADLEY, "FLQYD

b NOT WR“TE Street Ag:lgrgsss (PEO,BOJ é\lumber is Not Acceptable)
IN THIS SPACE :

City

DELEON SPRINGS FL | 9%%

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.

CR2ED34B (12/01)

SIGNATURE
H Signature. typed or proted nome of reglstred Agent end titia § applicable. {NQ1L: Registercd Agent signatute required when ronstating! DAL
. L P ; January 1- May 1 Fee Is $150.00
® Tox fing roquiement and sons mcinsor - After May 1, Fe Is 555000 10, Election Campaign Financing $5.00 way 5o
A (see criirieaqo hack) ‘0 Amended UBR /s $61.25 Trust Fund Contribution. O  AddedtoFees
o Make Check Payable to Department of State
M. OFFICERS AND DIRECTCRS
TE PVST TILE
NAME BRADLEY, FLOYDE NAME
SREETADRESS | 5556 E AVE STREET ADDRESS
CITy-ST. 2P DELEQN SPRINGS FL 32130 CITY-ST- 2P
TIME TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P Y- ST. 2P
e TILE
NAME NAME

REET X
bl S — e - N ewam - DO NOT WRITE

e s IN THIS SPACE

STREET ADDRESS STREET ABDRESS
CMY-53-721P CITY-57-2P
TILE TRE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-5T-2P
TILE TRE

NAME MAME

STREET ADDRESS . STREET ADDRESS
CIy-S1.2p CITY.S1-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis true and aceurate 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 tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or an an

attachment with an sddress, with all other iike pmpowered. . J
3R ae0 (UGS -4,
Lete T .

SIGNATURE:
Dn)nm’hmc L3

NG OFFICER OR DIRECTOR




