2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 10, 2003 8:00 am

1

DOCUMENT # N96000000180 ecretary of State
1. Entity Name
04-10-2003 90121 013 ****6]1 .25
PUBLIC CONSTRUCTION CONTRACTORS NETWORK, INC.
Principal Place of Business Mailing Address
201 SOUTH WAVERLY PLACE 20 SOUTH WAVERLY PLACE
SUITE 200E SUITE 20E
MELBOURNE FL 32901 MELBOURNE FL 32901
TS v DR A
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber NOT APPL'C ABLE Applied For
Not Applicable
7 oty T Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i . Name L
KINBERG‘ EOWARD J ‘ . Sireet Address (PO Box Number is Not Acceb;e:ble)
2101 SOUTH WAVERLY PLACE
SUITE 200E
MELBOURNE FL 3291}1 - City FL | 2P Cose

8. The above named entity submlts thls staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registeréd agent.

SIGNATURE

Signature, typad or printed name of registered agant and titls if applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
T - T i N - .- - . -
o FILE Now FEE ‘s $G1 25 9. Election Campa\gn F.lnanclng D $5.00 May Be M.ake Check Payable to

‘ Trust Fund Coniribution. Added to Fees Florida Department of State

107 ) OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE PSTD . O Delete TITLE [Ochange [ Addition
NAME KINBERG, EDWAHD J NAME
sTREET A0DRESS (2101 WAVERLY PLACE SUITE 200E STREET ADDRESS
erv-s1-z¢  |MELBOURNE FL 32909 CITY-ST-1IP
TLE D O Delete THLE ] Change [ Addition
NAME AHERN, DORIS HAME
streeT AoRess (5710 SHEFFIELD PLACE STREET ADDRESS
CITY-ST-1IP MELBOURNE FL 32940 CITY-ST-2IP
L1117 S T A PN N O] r; R 1 TN (S im e e mame _ . O thange [ Addition
NAME KINBERG MARY NAME - |
STREET ADDRESS [2101 WAVERLY PLACE, SUITE 200E STREET ADDRESS
orv-st-z¢ |MELBOURNE FL 32601 CITY-ST-7P
b\(F3 [ betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [J Detete TITLE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby cerlify 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 accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thig re required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmepkwith an address, with all gther like

SIGNATURE: ___ SIGN&TURIE RZQUI HE ‘4/ oz,

CR2E037 (10/02)




