_

2002°UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT #

1. Entity Name

AW.R. CONSTRUCTION, INC.,

P97000101206 -

«

ecretary of State

04-22-2002 90113 034 ***150.00

)
Principal Place of Business Malling Address
2324 HIALEAH ST NE 2324 HIALEAH $T NE
PALM BAY FL 32907 PALM BAY FL 32907
Us us

2. Principel Place of Business

3. Mailing Address

AR

< PALMBAY

FL [ “%*3%07

Ed
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,

Suite, Apt. #, eic. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElI Numbar Applied For
- 59—3479834 Not Applicabls
2 t i ou it
P Country ap Country 5. Cerifficate of Stalus Desied ~ []  $0+7D Addiiona
Fee Required
. 8. Name and Address of Current Ragistered Agent 7. Nama and Addross of New Registersd Agent
- o o j o L Name -
RATAICZYK, ROSALIA o e RATASE IR - TAPWNE A
* Streat Adoress {P.O. Box Numbar & Not Acceptable)
471 COLLEEN AV NE H 7" NE .
B e N S JE e T e Fen — - =S
PALM BAY FIT 32907 =

sienaTuRE _ R 1 C2FKE GPRDNIGR | /]

Sigrature, typed W printed name of registighd agont and it if applicable.

\

7 (NOTE: Regisierad Apen signaturs required when reinstating)

Y 12

9. This corporetion |s &!igibla to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 et ) .
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 10 5:?22 rﬁ‘lag:;lr?;u?::mmg Egﬂ%hgzga
(Sen criteria on back) a Maka Check Payable to Dopartment of State )
11. W QFFICERS AND DIRECTORS 1’11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 131 -
e v X peiste me VY s LAsT DO Change  JAxdilion | S
NAE RATAJCZYK, ROSALIA NAME :;-AQJ’J:GA RM'AT.CZ;YK &
STREET ADDRESS | 471 COLLEEN AV NE stReETADRESS | 230 HEALERH ST M E 3
omv-s-ze | PALM BAY FL 32907 av-size | PRem BAY, FL. 32907 g
TmE P O veiee e j ClChenge [ addition | S
N RATAJCZYK, ANTONIO W e
STREET ApowesS | 2994 HIALEAH ST NE STREET ADDAESS
oS-k | PALM BAY FL 32607 cIy-S1-21P
e O Detete TME Cchange [ Addition
AME. - e . e e oo RN - e
STREET ADDRESS STREET ADDRESS -
- ———— T R o - L LT -R N PR P Nk e ey B g S " e emmgsmm——
CITY-ST1- 2P CiTy-§1-2iP
“TTLE O oetets Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P Cry-ST. 0P
TILE O Delete TiILE Clcnange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTy-S1-2P
TITLE 3 peete TmE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p | CIkY-ST-2P
13. | hereby c:ertifg that the information supplied with this (iﬁng does not quality for tha exempiion stated In Section 119.07(3)(i), Fierlda Statutes. | further certify that the information
indicatad on lhis report or suppiemental report is true and accurate and that my signature shall have the samae legal effec! as if made under oath; that | am an officer or director

-

SIGNATURE:

of the corporation or the recelver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Blogk 12 if
changad, of on an attachment with an address, with all other like empowered.

321-725-£060

Daytima Phona §




