2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # 648601

1. Entity Name

SHEFFIELD CONSTRUCTION CO., INC.

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90168 049 ***150.00

Principal Place of Business Mailing Address
1170 HILLSBORO MILE 1170 HILLSBORO MILE
SUITE #101 SUITE #101
e I H“"l m“ m'”l”l “M ||||1 m’ Illlim“ Hl”l"” ||I|‘ H“Hm
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2037436 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | Eg'gesq ‘:Jﬁi\;:I:ci'iional

6. Name and Address of Current Registered Agent

_...7..Name and Address of New Registered Agent

DE LALLA, VINCENT

1170 HILLSBORO MILE
SUITE 101

HILLSBORO BCH. FL 33062

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

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

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite il applicabla. {NOTE; Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PD [ pelete TILE [Jchange [ Addition
NAME DELALLA, VINCENY HAME

street aporess | 1170 HILLSBORO MILE

STREET ADDRESS

orv-st-z¢ | HILLSBORO BCH. FL 33062 CITY-51-2IP
TITLE VPO 7 Delete TILE [ Charge [ Addition
NAME SCHWED, WILLIAM G. NAME

STREET ADDRESS

STREET ADDRESS | 1170 HILLSBORO MILE, APT. 101
crv-st-2p | HILLSBORO BCH. FL 33062

CITY-§T-2IF

CTE= o YPDr - o ST ErmerEe— e ¢ o oo om - L DEile o

NAME DELALLA, JAMES
STREET AODRESS | 1170 HILLSBORO MILE, APT. 101

T o =2
NAME
STREET ADDRESS

CITY-5T-2IF

_ [ Change [ Agditior |

crv-st-2¢ [ H|| L SBORO BCH. FL 33062
TMLE VPD [ et
NAME ELLEN, DEALLA M

sTREET A0DRESS | 1170 HILLSBORUGH MILE APT 101
cmv-st-2P | HILLSBOROUGH BEACH FL 33062

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change [ Addition

TILE VP [ Detete TILE [ Change [ Addition
NAME PASSERINI, NICK NAME

sTREET ADORESS 11170 HILLSBORO MILE,APT 305 STREET ADORESS

om-s1-20 | HILLSBORO BEACH FL 33062 CITY-ST-29

e 7 Delete TMLE (J Change [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemyental report is true anc accurate and that my signature shall have the s
of the corporation or the recelyerdr trusiee empowered to execute this report ag required by Ch

changed. or an an attachme:

SIGNATURE: _ %

ith an @s, itmall other like empowaered.
Il isiine REQUIBERL Do G

2-0/-03

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ame legal effect as if made under eath; that t am an officer or direclor
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y s i>31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/02)



