S T | |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V44158

PREMIER' CONSTRUCTION: & REMODELING INC.

Principal Place of Business

1735 SW BILTMORE ST.
PORT ST."LUGIE FL 34984

Mailing Address

9815 § OCEAN DR

UNIT §

JENSEN BEACH FL 34957
us

2, Principal Place of Business

SR/E S OCEAN DA,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
May 14, 2002 8:00 ams
Secretary of State

05-14-2002 90291 038 ***150.00

ANNRARERTNENR

DO NOT WRITE IN THIS SPACE

T TGANGITUOENW.” T T T

S - e (R

UNr7T 5
City & State City & State ‘ 4, FEI Number Applied For
JENSEN BOH, FL ! 650342112 Not Applicabls
Zip Country Zip Country . ) $8.75 Additional
32 7/? 57 ol s- 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

S;eel Address (P.O. Box Number is Not Acceptable)

1736 SW BILTMORE ST K15 S OLEAN DR .
PORT ST. LUCIE FL 34984 LM ITS
i Zin Co
CTENSEN BEACK FL | %5857

- A e

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

TOUN L) CANEL OSSR

{NOTE: Registered Agent signatura requirgd when reinstating) DaTte

[
k2
SIGNATURE

Signﬂl@ypsd or printed nanfa of registered agent and titia if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bo $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterfa on back) O Make Check Payable to Depar!n‘ilent of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE ) L [ Delete TITLE Jd Change [ Addition §

HAME GANGI JOHN-W. NAME _ &

stecT aookess | 1736 SW'BILTMORE ST STREETADDRESS | SR /5 5. OCERN DbE. &N/s7 S5 3

onv-st-z¢ | PORT ST. LUCIE FL-34984 GV-SIIP. | TENSEN BEACH, Ft. I¥F95 7 &

TNE D [ Gelete TILE [dChange 3 Addition %

NAME ESPENSCHIED, FRED NAME

streeT aooress | 1736 SW BILTMORE ST SREETADDRESS | P/ S, OCEAN D&, Lenr 73

CHY-ST-2IP PORT ST. LUCIE FL 34984 UW-ST-ZP | e p fCEAS LEACL!, L J;/QJ7

TLE O pelete TTLE £ 1Change [ Addition
M e e e I R . -

STREET ADDRESS STREET ADDRESS

CITy-§T-2ip ‘ CITY-5T- 2P

TITLE [ Delete TITLE (Jchange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP |

13. | hereby certiy that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered.

9 eah

= |
TatIN W. GANGL

g/eg/o.? (772)978- 4475

i SIGNATURE:

s:su’h\‘m AND TYPED oypmwrsn NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytme Phone #




