2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66392

1. Enlity Name

TAMPA BAY CONSTHUCTION CO-. INC.

Pringipal Place of Business .. .. Rr—— -

POST OFFICE BOX 2278
RIVERVIEW FL 33%69

Mailing Address

POST OFFICE BOX 2278
RIVERVIEW FL 33569

3. Mailing Addres:s
1217 Winn Rd.

2. Principal Place qf Business

11212 Winn R4

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

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90076 046 ***150.00

lIlI!II \I\III IIIIII\IUI\IIHII‘

DO NOT WRITE IN_THIS SPACE

City & State. Ciity & State - 4, FEI Number 59.2933251 Applied For
N\ -
Livervien ) AW OO LW !—L Not Appiicable
Zip Country Zip Counlry " . $3 75 Additional
| . 5. Certificate of Status Desired O
23569 Hillshossoolr | BB S 9 Hillgb ot ouen Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- T © 77 Name - T . ' T }
LOPEZ, VICTOR
Street Address (P.C. Box Number is Not Acceptable)
11717 WINN ROAD P
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalura, lyped or printad nama of registered agent and title if applicable. {NOTE: Registered Agemt signature requirad whan reinstating) DATE
. o e ! m
8. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax f|||rTg rfaqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TLE \-G 0 [ Change ] Addition
NAME LOPEZ, VICTOR NAME \ Elor Wh K \-o¥ez
sTReeT ADDRESS | 11717 WINN ROAD STREET ADDRESS "L 913 W Bi\ee
CITY-57-2IP RIVERVIEW FL 33569 CITY-ST-ZIP TemQ@n =\ 32¢ 0-—;
e [T Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S8T-ZiP
TITLE [ Deleta TITLE . O Chenge [ Adition
*‘NAME“:«..._ _—y o= T et i ST T — P - e — - _— . -NA"'“'“E‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g 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 etfect as if made under oaih; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Loe, Vidor Lof, §I3 ¢5/-9439

Daytima Phone #

Date

SIGNATURE ANDSFPED ovﬁmren NAME OF SIGNING OFFICER OR DIRECTOR

W N

CR2E034 (10/00)



