2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

FILED
Apr 10,2003 8:00 am

DOCUMENT # 487566

1. Entity Name

LARKIN CONTRACTING, INC.

e
e

THE S5

ecretary of State

04-10-2003 90128 026 ***150.00

Mailing Address
6001 N SOTH STREET
TAMPA FL 33610

Principal Place of Business
600t N SOTH SYREET
TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address

TR AR

Suite, Apt. #, etc. Suite, Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1657922 Applied For
Not Applicable
Z Countr Zi it
° ouniry P Country 5. Certificate of Status Desired a $8'75 A.dd'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _— = = T e = =T Na—rne = T T o —= =

LARKIN, PATRICK J.
6001 N. S0THST. "
TAMPA FL 33610

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls If applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!T -FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS I . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD O Delete TILE [ change  [] Addition
NAME LARKIN, PATRICK J NAME

streer ancress | 1101 AREVALD DE AVILA STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP

TITLE PTD 2 elete TITLE [ Change [ Addition
NAME HUBER, TERRENCE M NAME

STREET ADDRESS | 105 4TH ST NW STREET ADDRESS

orv-st2¢  {RUSKIN FL 33570 CITY-ST-2IP

TiTLE VD~ s T e e s e g T o s e i e w—ermme = = B Chenge [ Addition
HAME FULCHER, KEVIN J NAME

STREET ADORESS | 831 EAGLE LANE smeeravoness (3 |5 /M ARBELLA BLVD,

CITY-87-2IP APOLLO BEACH FL 33572 CITY-ST-2IP QPOLLO 65@;0/4‘ Fo 335-);.

TITLE S [ petete TILE O Change (T Addition
NAME WHITE, DOROTHY B NAME

STREET ADDRESS (2901 WILDER CREEK CIRCLE sRecTA0DRESS | B )] LORLDEN PLACE SouTH

CITY-ST-2IP PLANT CITY FL 33566 CITY-$1-2IP Peinvyr &/TY, Fe 33560

TINLE [ petete TITLE {IcChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TITLE (3 Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P g CITY-ST-2P

12, | hereby certify.thét_'the information supplied with this filing does not qualify for the exemption stated in Sactien 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 1o 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 attachment with 2n address, with all other like empowered.

SIGNATURE: _/A&3NAT7,

n

e G (i 1
@r-: 4 um‘asz’j

Yfyo3 (813) b2)- iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

ICER QR DIRECTOR

Data Daytime Phona #

CR2E034 (10/02)



