FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 350789 Jan 25,2002 8:00 am

1~ Enity Name Secretary of State

AARCO CONTRACTORS, INC. 01-25-2002 90012 039 ***150.00
Principal Place of Business Mailing Address

3610 40TH ST. N. 3610 40TH ST. N. ) Uy

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 . vugdl 2

ANV AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59—1268727 Not Applicable
" ; = — - —— = —
Zip Country P Couniry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHREY'DAWD Street Address (P.0. Box Number is Not Acceptable)
3610 40TH ST. N.
% ST. PETERSBURG FL 33713
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama cf registered agant and titls if 2pplicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Sleotion Campaign Financing $5.00
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution 0 Add-ed tohg?éfe
{See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTGRS 2. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT W elete TILE '?I—f.si denT M Change [ Addition
NAvE HUMPHREY, DAVID nave Humphrey , Payvid
sTreeT ADDRESS | 3810 40TH ST. N. STREETADDRESS | Bdp 1O~ 4o kh ﬁ-} h/ .
crv-st-2¢ | ST. PETERSBURG FL CITY-5T-2IP .S'l‘.?e,{‘c.l’ S bura FL
TITLE Vs m/Dele!e TILE Sec. 5 TFeas, a , IErChange [ Addition
e HUMPHREY, MARJORIE e Humphrey, Marjorie
STREET ADDRESS | 3610 40TH ST. N. STREETADDRESS | B o 4 0 l-/-oéb - B
cry-st-zp - |-§T. PETERSBURG FL ciy-st-zip * - 5-,(’. ?C:+Cké ur‘q FL
TITLE [ Delete TITLE V. Pres. 4 O Change MAddition
NAME NAME Hu mPh'Y- , Ljf‘?'m 5
STREET ADDRESS STREET ADORESS | 0 st gy (o 29 ARue I.
CITY-57-2IP CITY-ST-2IP 4. Ftersho e EL
TITLE [ pelets TITLE T [ change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TILE O change T Addition
NAME NAME
STREET ADDHESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3Xi), Flarida 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 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 Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther I'ke empowered.

SIGNATURE: M 9T ptis Adi 'ﬂaﬂ.ﬂ‘"‘?%%bbrw%maln? L 7)or (727).527-000s"

7/ Darg I irté Phone #

LIWOVYJ

nv

CR2E034 (9/01)



