2003 FOR PROFIT CORPORATION )

UNIFORM BUSINESS REPQRT-"(U‘BR L

e P

- L
DOCUMENT ¢ 558380 T T ED
1. Entity Name ; -
ALFRED S. AUSTIN, CONSTRUCTION CO., INC. _ o -
| 03KPRTO AHII: 02
| Principal Place of Business Mailing Address v a ey e .
1211 N. WESTSHORE BLVD 1211 N. WESTSHORE BLVD SECRETARY OF SIATE
STE. 700 STE. 700 TALLAHASSTE. FLORIDA :
| TAMPA FL 33607 TAMPA FL 33607
¢ WKV RAREL BRERRCRARD
"2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
590828108 Nect Applicable
Zip Country - _ _Zi_p ! j:xiri o 5. Cortfcae o ialus Desied__ o fl—r’?:;;esq L.?;:ledci’lional_ B
T T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, ALFRED $. Street Address (P.O. Box Number is Not Acceptable}
1211 N. WESTSHORE BLVD
STE 700
TAMPA FL 33607 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) .
9. Election Campaign Financin
After'May 1, 2003 Fee will be $550.00 paign Fancing - $5.00 may Be
’ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida DepartmentofState | e L ) . -
10. OFFICERS AND DIRECTORS L1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [ change [ Additicn
NAME AUSTIN, ALFRED S. NAME
sTREeT ADDRESS | 1211 N. WESTSHORE BLVD. STE. 700 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-§T-2IP
TITLE [ Dekete TITLE [Jchange [ Adsition
NAME . NAME
STREET ADDRESS STREET ADDRESS o DO S35 T 10 e
ITY-S1- 2P CiTY-§T-2P 14/14/03--01030~--003 =541, 2%
TTLE [ Delete TLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
TITLE ] Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS - - ~ STREET ADDRESS | —— .- -~ —
CITYV-S1- 2P ' CITY-ST-21p
TITLE O pelete ILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITE (1 Detete e [Jehange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeplwith an address, with alt other like empowered.

- v

SIGNATURE: __\ u\(“m\mz\H ‘f( 02 §13-257-37%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

k
H



