FILED

2002 UNIFORM BUSINESS REPORT (VUBR
(UBR) _ Apr 11,2002 8:00 am

DOCUMENT # 665808 ecretary of State
JAROSZEWICZ CONSTRUETION' OOMPANY.. INC. 04-11-2002 90049 046 7771 50.00
Principal Place of Business Mail!ng Address
1637 MORAVIA AVE. 1637 MORAVIA AVE. ) o V
PO BOX 25057 PO BOX 250587 - ST ;
HOLLY HILL FL 32117 HOLLY HILL FL 321250587 . :
- - AR
2. f"rincipal Place of Business 3. Mailing Address ¥

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number Applied For

NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N f:;' ggl lﬁic;itional
T "= > §>~Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Tt e - ~ - —————

ARMSTRONG' RUSSELL F. Street Address (P.O. Box Number is Not Acceptabie)

708 LINDENWOOD CIRCLE

ORMOND BEACH FL 32174

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
= Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
3]

8. This corparation is eligible to satisfy its Intangible FILE NOWMN! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution 0 Add'ed to Faes
(S®e criteria on back) O Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD . O Delete TITLE [ change  [J Addition
NAME JAROSZEWICZ, STANLEY NAME
sTReer ADDRESS | 1637 MORAVIA STREET ADDRESS

CITY-ST-21P HOLLY HILL FL CITY-ST-2iP

IILE STD [ Detete TLE [J Change [ Addition

e JAROSZEWICZ, SALLY ANN _ e

STREET ADDRESS | 1637 MORAVIA STREET ADDRESS

CITY-81-2P HDLLY H"_L FL o CITY-ST-ZiP

| me - —~- e m— eemmems oo = o _peete - JlmE. L ) L e [Change [ Addition

WNAME NAME ' B

STREET ADDRESS .o - STREET ADDRESS

CITY-S7-2IP T . . .- CITY-ST-2IP

TITLE . [ pelete l TITLE [1Change  [] Addition

NAME P L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP iy CITY-ST-21F

TITLE . 3 pelgte TNLE [Jchange [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-sT-2IP CITY-S5T-21P

THLE J Delete LE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this frlmg does not qualify for the exemption stated in Section 113.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or stpplémental report is true &nd accurate and that my signature shall have the same legal eftecl as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empawerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, cr on an aﬂacnmem with an addresgnwith all other like empowered
SIGNATURE 3 4-5-02 B3 07 V938

smm\ruhe AND TYPED dn" an'rso NAME dﬁ.s!&nma OFFICER OR DIRECTOR - 7 Date Daytime Fhona #

».,

\

g ey

CR2EQ34 (9/01)



