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N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

W LYCYU |

ety e 87566 Secretary of State  ~
. e sk 3k 4
LARKIN CONTRACT'NG, INC. 05-06-2002 90157 041 150.00
Principal Place of Business Mailing Address
€001 N 50TH STREET 6001 N 50TH STREET
TAMPA FL 33510 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address ‘ ||||“ I‘l” ||||| ul” Iml II“' Im I’I” |||" Iml I‘I” Ill" I’l“ llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
59'1657922 Not Applicable
Zi Count Zi t s
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
T P Fee Required
6. Name and Address of Current Registered Agent T T T 77 Name and Address of New Registered Agent ===
Name
LARKlN‘ PATRICK J. Street Address {P.0. Box Number is Not Acceptable)
6001 N. 50TH ST.
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agen, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registared agent anc titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating)} CATE
8. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:;‘ﬁ:ncc‘,ag] Op r?tlrgil;u't__i:r? neing 0 gcij}a%tt}ohll?ésae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT (1 Delete TITLE e/ D B Change [ Acdition §
NAME LARKIN, PATRICK J NAME &
STREET ADORESS | 1101 AREVALD DE AVILA STREET ADDRESS §
CITY-ST-ZIP TAMPA FL 33613 CITY-ST-2P w
e Vv O Delete TiLE P / 7T /D B Change [ Adeiion | &5
NAME HUBER, TERRENCE M NAME
STREET ADDRESS | {05 4TH ST NW STREET ADDRESS
Jom-se-2P ' RUSKIN FL 33570 .. e o o Pomy-sTap . o - .
L Vs 1 elete T v / D Pchange [ Addition
NAME FULCHER, KEVIN J NAME
STREET ADDRESS | 10403 RIVER BURN DRIVE sweeroviess | 9.3 1 EAGLE LANVE
CTY-STZP | TAMPA FL 33647 CiTY-ST-ZP HrPoLLo BEACH, Ft. 33579
TILE 1 Delele TILE S O change DX Addition
NAME NAME Dogoriy B.WHITE POLE
STREET ADDRESS STREET ADDRESS |2 GO 7 WICDER CREBK L/
CITY-8T-2P arv-stze | PraT CrTY, Fe 33566
TmE [ peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-ZIP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CiTY-S§7-2IP

13. | hereby certify that the informati

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

SIGNATURE:

SIGNATURE

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #




