2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  FO0000007161 Secretary of State
1. Entity Name 10. P
JOHN VRATSINAS COMMERCIAL BUILDERS, INC, 01-10-2003 50069 017 7#7150.00
Principal Place of Business Mailing Address
604 LOCUST P.Q. BOX 7110 JUUUINUTI
618 DES MOINES 1A 50309
B AT TN
2. Principal Place of Businegs 3. Mailing Address
@Y Locy st .
SL%GJ: L ¥ ete. O Sulle, Apt. #, efc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
e_s MOM(’S IDM/ﬂ IOW/‘} 421510760 Not Applicable
Zi Sog() C{ . Country Zip Country 5. Certificate of Status Desired O ?ase.gesqlﬁ:j;i;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM TR v— lm —
1200 SOUTH PINE 'SLAND ROAD reg ress (P O. Box Mumber is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. Thke above named 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 or printed name of registerad agent and ttle it applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE CP I Deiete TIMLE JK Crange (T Adgtion
NAME VRATSINAS, JOHN NAME
STREET ADcREss | SO-EOCUST-ST-648- smeeranonss | Looq Loewst  Ste 1o
CITY-ST-7IP DES MOINES IA 50309 CITY-5T-2IP
TME V8T me[ete e [ Change ] Addition
NAME SENNEFF, STEVE D NAME
streeT apDress | 604 LOCUST SUITE 618 STREET ADDRESS
crv-st-z¢ | DES MOINES A 50309 CITY-ST-2P
THLE - O Delets TITLE O change X Additian
NAME LR or WA WAE 20’Rk.’ﬁ Kus:d M
STREET ADDRESS street anness | o0l LOC\JS"‘ Ste \o
CITY-ST-21P CiTY-ST-7IP Dej Mo W\CS A SD3UY
TITLE O Delete e VD ' (3 Change (¢ Addition
L : e ScWlapkehl, Dmrf‘tn .
STREET ADDRESS STREET ADDRESS
av-t-7¢ o ¢ wl“‘&%’fﬁwf T s
TE O] Delete e "Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7 CITY-ST- 2P
TILE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

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 ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered t e report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an 06 owered. gf 280

SIGNATURE: FIURE R hn W VeaYones, Pendd 1/3/700% 3830

REA W@ﬁ-ﬁaﬁw NAME'OF SIGJING OFFICER OR DIRECTOR oay? /S Daylime Phone #

ETEVE S VR |

auv

CR2E034 (10/02)




