2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P97000051452 ecretary of State
1. Entity Name 04-14-2003 90206 039 ***150.00
ANC CONSTUCTION, INC.
Principal Place of Business Mailing Address
3450 PARKWAY CENTER CT - 3450 PARKWAY CENTER GT
SUITE 6071 SUITE €071 ‘
ORLANDO FL 32808 CRLANDO FL 32808
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE{ Number Applied For
59-3453426 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $a'75 Additional
Fee Required
6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S ; - L. | Mame 3 L
HEDAYAT’ ARMAN Street Address {P.0. Box Number is Not Acceptable)
10921 BAYSHORE DR.
WINDERMERE FL 34786
City FL Zip Code

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

SIGNATURE
Signature, _t_yped o_r'ﬁ_mad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e |
FILE NOWILEEE IS $150.00 i ) N ‘
8. Election Campaign Financin
% After May 1, 20035{56.‘! will be $550.00 ‘ Trust Fund Cop:wlrigbution. ° | fc;jd-gi({ohg:§ss °
Make Check Payable to E_Ifggrida Department of Stat
10. . 5 CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE . P O Delete TITLE [ Change [ Addition
wwe | HEDAVAT, afmon ARMA N i |
STREET ADDRESS | 3450 PARKWAY CENTER CT STE 6071 STREET ADDRESS
CITYYST-2IP ORLANDO FL 32808 CITY-5T-2IP
TITLE . [ Delete TITLE [ change  [] Addition
NAME. . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P s CITY-ST-2P
TILE o O Delete TITLE [Dchange [ Addition
NAME - . NAME
STREET ADDRESS - - e e e e o MUSTREETADDRESS | o ol - e emel an e
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME .
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P ) o CITY-ST-2IP
TILE [ petete TITLE Tl Change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption sialed in Section 119.07{3)i), Florida Statutes. | further certify that tha 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

siGNATURE: __ SIGIUWMERECAERR N Hedayut ‘ﬁ/lo,/é (909292 b 135

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

b - TAVIRY)

AT

CR2E034 (10/02)\



