2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3080 Apr 16, 2002 8:00 am
- Ertyane ecretary of State

FLORIDA CENTRAL WEST COAST CHAPTER OF THE SOUTHE 04-16-2002 901 57 050 ****6] 25
RN BUILDING CODE CONGRESS INTERNATIONAL, INCORPO
Principal Place of Business Mailing Address
CITY OF PINELLAS PARK B051 78 AVENUE
P.O. BOX 1100 PINELLAS PARK FE 33781
PINELLAS PARK FL 33780 us
us
e T IURIAICT AT AR AR W
Suite, Apt. #, etc. - Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0204765 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gesqlﬁ:l:‘;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
-‘GUSTAFS_O'N; FAIEH’A’E_LVB 7 ’ o7 e ’ o Street Address (P.Q. Box Number is Not Accepiable)
6051 78 AVENUE
PINELLAS PARK FL 33781
City FL Zip Code

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.

SIGNATURE
Slgnajira, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agant signature raquired when rainstating) DATE
, . PO 9. Election Campaign Financing $5.00 May Be ; “Make Check Payable to
FILE,NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees - Department of State
o P

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE ' [JChange [ Addition
HAME DI PASQUA, JOSEPH NAME
stree anoRess | 324 E PINE ST. STREET ADDRESS
orv-st-z2 | TARPON SPRINGS FL 34689 oiy-s1-2P
TITLE VPD O Delete TILE O Change [ Addition
NAME GUSTAFSON, MICHAEL NAME
streeT aooress | 6057 78TH AVE. STREET ADDRESS
CITY-ST-27IP PINELLAS PARK FL 33781 CITY-ST-21P
e D O Detee TILE O Change [ Acdition
NAME MURPHY, PATRICKF — ~ T T K T | T o T e s e ST aSmar Sem T T T e
sTaeeT Doress | 6051 78TH AVE STREET ADDRESS
orv-si-ze | PINELLAS PARK FL 33781 CITY-ST-2IP
TILE SD 7 Delete TITLE [ Change  [J Addition
NAME D'ANDREA, NICK NAME
staeeT acoress | 1400 NORTH BLVD STREET ADDRESS
CITY-S$T-2IF TAMPA FL 33607 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Plorida Statutes. | further certify that the information
indicated on this report or supplermental 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 the corparation or the recsiver cr trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with a!l other like empowered.

. LSRN ERLIRE RSN Y2 D . -
SIGNATURE.\ﬁb-Sﬁiﬂu ATEck. £, MuURPHY glf/sbé_z;zm SY1-07179

SIGNATURE AM‘TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Daytima Phone #

W | jed

CR2E037 (9/01)



