2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 558380

1. Entity Name

ALFRED S. AUSTIN, CONSTRUCTION CQ., INC.

Principal Place of Business Mailing Address

408 N. WESTSHORE BLVD. 1408 N. WESTSHORE BLVD.
3TE 1002 $TE. 1002

1AMPA FL 33607 TAMPA FL 336074512

- us

2. Principal Place of Business 3. Mailing Address

120 N, Wests hore, Blvdl 1211 N westshore Blid.

I

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90064 045 ***150.00

~

T

Suite, Apt. #, efc. Suite, Ap‘t’. #, etc. DO NOT WRITE IN THIS SPACE
sSuHe 700 Suite 700
City & State City & State 4, FEI Number

TaomPa , L Tanpé, FL

59'0828108 Applied For

Not Applicable

Country

Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

23007 23,07

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I

AUSTIN, ALFRED S.

1408 N. WESTSHORE BLVD.
STE. 1002

TAMPA FL 33607

" AUSHIN, Brifred S.

BRI R RS Bivd.

SuHe. 700

City

FL | 55007

8. The above namea ghtity jubmits this statermant for the purpose of chgnging its registered office or registere& agent, or both, in the State of Florida.
L %/ 20/ 0

SIGNATURE
Signature, typed of printed nama of registered agent and Ltla if applicable. (NOTE: Registered Agert signature required when rainstating) [i53
Q. :Fr;:(sflclziro]rporatlgn is eligible to satisfy its intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
9 rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete e PO Kchange  [J Addition
e AUSTIN, ALFRED §. N Austin, FHFred S . ‘
stheeT abosess | 1408 N. WESTSHORE BLVD., #1002 sweeroness |12 4 N (AR STS nore, Blvd. Sutite 7¢0
CITY-ST-7P TAMPA FL CITY-5T-2P mm CEC 33O T
me O Detete TME ! [ Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete THLE - o= T - T T T[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY- ST-2P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true god-aes
of the corporaltion or the receiver or trustee empgowe
changed, or on an attachment with an address il al

SIGNATURE:

Yl Sl e Yt

b b

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
te this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

Y-19-00

£12-2P9.30F €

Date

Daytime Phone #

CR2E034 (9/99)



