|
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Feb 17,2003 8:00 am
DOCUMENT # 445212 FER Secretary of State
1. Entity Name 02-17-2003 90271 041 ***150.00 i
A-1 CONSTRUCTION CO. INC. BUILDING CONTRACTORS g
Principal Place of Business Mailing Address
440 S MARKET AVE 440 S MARKET AVE 1UUL4LHUY
FT PIERCE FL 34982 FT P{ERCE FL 34982 ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-152%18 Not Applicable
Zip Couniry Zip Country 5. Corificate of Status Desired  []  $B+7D Addilional
Fee Required
Y _ _6..Name and Address of Current Registered Agent — . = = | —— _7-Name and.Address of New.Registered Agent_= ).
Nameg
SAULS (RICHAHD M') Sireel Address (P.O. Box Number is Not Acceptable)
ROUTE 4, BOX 223
OKEECHOBEE FL
City FL Zip Code
e 3’.¢;,The anove named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
[Zi:dhe Bhligations of registered agent.
. Signature, typad of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
~9FILE NOW!I! FEE IS $150.00 ) - .
T 9. El C F
¥ AftariMay 1, 2003 Fee will be $550.00 oot Pun Cortrbuton, Sty 2
. W%Check?ayable to Florida Department of State ’
T GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
) PS [ Delete TIILE [ Change [ Addiion S_
BLACK (LARRY M.} NAME S
arreer anoress | 14300 ORANGE AVE STREET ADDRESS 3
CITY-ST-2IP FORT PIERCE FL CITY-S7-2IP @
TITLE v O pelete TITLE ] change [ Addition %
NAME BLACK (PHILIP D.) NAME
STREET AUDRESS | 4479 § 25TH STREET STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-S$1-2IP
TMLE T 1 Delete TTLE [Ochange [ Addition
NAME 1 BLACK, LARRY E o o s T T ~Bwe - - TV T/ T -~
staeet A0DRESS | 10417 SPAYGLASS LANE STREET ADDRESS
arv-sr-2¢ | PORT SAINT LUCIE FL 3486 omv-sv-a
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
THLE [ Detete TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 oelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§3- 2P CITY-8T-2IP

12. | hereby certify that the informa
indicated on this report or supplemenial report is true and accurate and that my
of the corporation of the receiver or trustee empowered to execute this report as required by

changed, or on an attachmept with

SICNATBBARELIBEIE. Alacl

EIGNATURyANDT\’PED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR

an address, with all other like empowered.

tion supplied wilh this filing does not quality for the exemp

tion stated in Section 112.07(3)(i), Fiorida Stalutes. | further certify thai the information
signature shall have the same |egal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

A-13-03 270 - 4,5 -4 730

Date

Daytime Phone #




