~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02, 2002 8:00 am

DOCUMENT# fOC0000 /0/ 30

1. Entity Narme

50)/5, TpFerrer Contractors Zae,

ecretary of State

04-02-2002 90870 037 ***163.75

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
BY2 sw 32 Au ﬁ oy 772862
Suite, Apt. #, etc, Suite, Apt. #, etc

ﬁny&s:jzp,w ﬁe‘wg ﬁ/ City & tj,c}m,

F/

DO ﬂg ugllfgllllg SPACE

| Number
K / O 767 Not Applicable

Bayyz | % 23197

Country U. j

$3.75 Additional

5. ificate i
Certificate of Status Desired Fee Required

‘DO NOT WRITE

7. Namg and Address of Current Registered Agent

" hristacher ﬁomw@f}

Street Address (PO. Bdk Number is Not Acceptable)!

IN THIS SPACE

347

SW 37 Av

Ciwﬂ 96#6/0/ Jefmf FL Z‘%Ciﬂf/éiz_

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.

Chrystocher

7 B oo ’5// 9,/7 Z

SIGNATURE
Signature, typed o printéd name of registered agent andtitle if applicable. {NOTE: Registered Agent signature requirec whefl reinstating 7 DATE
) N . , January 1 - May 1 Fea is $150.00
. Tiscopoenls gt sy < o M oy e s © | 10 St camn s 7 $5.00 ey
s g back) & Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
6 crifenia on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
e F e S
NAME Ctl{p sste M&r D 7 AOM/DIO/'J NAME &
STREET ADDRESS su B2 A STREET ADDRESS pos
GiTY-S57-2P Veer'aoe/al feach I IFY 9’ Z oITY-ST-20P 3
TILE TE 5
NAME er /1 1, Sf / NAME &
STREET ADDRESS /—7g ;7_0 ,g/ Blud BT STt 28] s sooness
CITY-S1-21P ‘5‘0,,,,\/ _’Z"s-/ pech Fl 33)60 CIY-$T-21P
TLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-s1-2¢ o-S1-27 DO NOT WRITE
T —_— A TILE “IEIT ¥
IN THIS SPACE
STREET ADDRESS STREET AODRESS
OITY-ST-7P CITY-S7-21P
TTLE - TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CiTY-57-2P
THTLE TME
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. t 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other ke empowered
SIGNATURE: %

SIGNATURE AND TYPED DR P(NTED NAME OF SMG OFFICER OR DIRECTOR

7/‘“/ vz g 75

Date Daytime Phone #




