2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNgmr:nENT # P96000065709

TECH-RITE CONSTRUCTICON, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90107 010 ***150.00

Principal Place of Business Mailing Address

3868 SHERIDAN'ST—— ' 3880 SHERIDAN ST
HOLLYWOOD FL 33021 ;  HOLLYWOOD FL 33021
us Us

VAR

2. Principal Place of Business 3. Mailing Address

3880 SHERIDAN

S .

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

DO NOT WRITE IN THIS SPACE

ity & State J? : City & State 4. FEI Number Applied For
(.-b\l 4/ OQP é ’ : 65%87284 Not Applicable
Zip I Coyntry d. : Zip Country ‘ . $8.75 Addit
7" § } 3 : . itionai
, i } g a'}/? ' 0 W ; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
T Nam

— e =

o hn T e

MURPHY, JOHN J Street dges‘sg.o‘ Box Number is Notmlabie)
3660-SHERIDAN-STREEF——— . 50 .SHerid Y
HOLLYWOOD FL 33021 :
i - -
: City Zij de
: L‘OLL\I\UOOD FL é o)
8. The above named entity submits this statement foir the purpose of changing its registered gffi€e or registered agent, or both, in the State of Florida.
ol /-0,
SIGNATURE _ D0 (AL T MUR v/ =7 ol -2/~
Signature, typed or printad name of registered agent }Bd title if applicabla. (NWr Agent signalure required when reinstating) DATE
iy 4 i

§. This corporation is eligible to satisfy its Intangible!
Tax filing requirement and elects to do so. d
R

FILE NOWI/FEE IS $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ Dalets e (D, 4 b@hange ] Addition
NANE COMPAGNONE, ANTHONY J  ° RAME QimPAenone, AVTHINY T
streeT aooness | 3862 SHERIDAN ST. stRezT DDRESS ((3E S0 SHEL DA ST
orv.stze | HOLLYWOOD FL 33021 s | FheoJwoor, A 33931
TITLE 1 Delete TITLE / ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P : CITY-ST-7P
TITLE - - - . - O oslste—~ .. [ TLe B DR e [ Change [ Addition
HAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
TLE ‘ 0 pelete TILE [ change [ Addition
NAME i NAME
STRECT ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
TITE : [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-57-2P
TITLE i O velete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental repor# true and ac
of the corporation or the receiver or trustee gfipowered tQ
changed, cor on an attachmg i i 7

2ie and

#Teute this report as required by Chaptar 607,
er like empowerad.

npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE, /077

SIGNATURE ANH DR PRINTED NAME OF SIGNING O

z;/é o mf 957/

FFICER Date Daytima Phona #

OR DIRECTOR

CR2E034 (9/01)

BUVEY U

ny



