> FILED
" 2004 FOR PROFIT CORPORATION Mar 05, 2004 08:00 AM

A - “ ~ Secretary of State
DOCUMENT # FO0000007161 HID
1. Enlity Name

JOHN VRATSINAS COMMERCIAL BUILDERS., ING.

Principal Place of Business Mailing Addrass
604 LOCUST P.0.BOX 7110
mio DES MOINES, 1A 50309

DES MOINES, IA 50309

A

02252004 No Chg-P CR2E034 (10/03) o
DO NOT WRITE IN THIS SPACE PRI T Taoptea e ]
42-151Q760 Not Applicabie
5 cutogeptsguangies . 0 FBTS s

8. Name and Address of Current Registered Agent _ ————=—Es R

C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

e aal . ZE__ g M K1 s T A £

8. The gbove named antity submits' this statement for thé purpose of changing its ragistered offlee or registered agent. or both, in the State of Florida, ! am familiar with, and accent
the obligations of registerad agent.

SIGNATURE . T = . R RGPS Vi S : SRy 3
Signaturs, typed or prinled name ot agialeiod agenl 2nd Le ifapplcable (NQ_Tg.ﬂﬂggslﬂraqﬁﬂg;ulﬂ'!@wrm;qmwg_@ej?@g@.ggl,{‘_,, e e e DATE ) R s
. . _ - . .
FILE NOWH! FEE IS $150.00 8. Election Campalgn ﬁnanclng $5.00 May Be UUBDBGG “8312 _
After May 1, 2004 Fee will be $550.00 TwstFund Conwioution. L1 - AddedwFees | (13/08./04~80010-018 150,00 ¢
10. ] OFFICERS AND DIRECTORS ) rr - T ]
T cP
NAME VRATSINAS, JOHN
STREET ADDRESS | 604 LOCUST ST, STE 1110 -
CITe-ST- 2P DES MQINES, 1A 50308 ) - "
TITLE VD
HAME ZORKH, KURT M
STACET ADDRESS | BO4 LOCUST ST, STE 1110
CITy-S7-21P DES MOINES, IA 50309 ) - "
TILE vD
NAME SCHLAPKOHL, DARREN D U TR - -
STREE1 ADDRESS | BO4 LOCUST ST, STE 1110
anvsize | DESMOINES, 1A 60309 DO NOT WRITE
e
o IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME
STREET ADDRESS
CITY-5T- 2P ~ — — — O ——— fpp—
TILE
NAME
STREEF ADDRESS
CIrY-81-2iP P ] N g R et N

mption stated in Section 119.07(3)(H, Florida Statutes. | further cartify that the information
my gigrfature shall have the same legal affect as if made under cath, that | am an offices o5 direcior
required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

12. | hersby cedify that the informatlon sup) ag wi
Indicated on this report ar supplemental repoptis
of Ing corporation or the recelver oy rustea
changed, or on an attachment with an a;

k: .

SIGNATURE: ___.v 7% 2 e ’/Zf%dﬁ’/y‘?'

sltﬂ}vﬁﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ . i _: - ‘(oau -7 7 Daylmo Prona #




