FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F38178 May 22, 2002 8:00 am

1. Enty Name Secretary of State

YOI rIe

nv

TWO BROTHERS CONSTRUCTION, INC. 05-22-2002 90094 050 ***150.00
Principal Place of Business | Majling Address : . 4
239 W. MOWRY 239 W. MOWRY ’ LU s
HOMESTEAD FL 33030 - : - HOMESTEAD FL 33090 _ ,

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. & Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .
City & State City & Stale 4. FEI Number Applied For
‘ 59-2160579 Not Applicable
2P Country zp ountry 5. Certificate of Status Desired O $8.75 Additional
) - Fee Required
_ . _B. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
Name i
MAN, STEVE . L T TR e A L S LY
BATE S N . Street Address (P.O. Box Number is Not Acceptable)
239 W. MOWRY : ‘
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

;3‘. Signature, typed or printed name of registered agant and title it applicable. {NOTE: Fegisterad Agent signature required when rainstating)

9, This corporation.is efigible; tosatisfy its)lntangiblé W Fil.E NQWI'I FEE 13 $1 50, 90 i ’ N 0 ;é? :
i mént ahd i - AnevMay 1, 2002 Fes Wil be ssso 00" &
o Seg Crieria’Gniback)i ¥ e 4 “Make Check | Payable to Department of State' g i R Sl 1
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TIMLE O Change [ Acdiion | 5
NAME BATEMAN, STEVEN NAME <
sTreeT aockess | 239 W. MOWRY STREET ADDRESS §
CITY-81- 2P HOMESTEAD FL CITY-ST-7IP o

— @

ILE 1 Delete TTLE = 7 thange E‘ﬁlddltmn O
NAME HAME Sfessmns Aolecrmen £

STREET ADDRESS sheETaDRESs | 7 3R g S T F e

CITY-5T-2P o CITY-ST-7P W cammi F1 FIF/5 = _

TITLE [ pelete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7IP

THILE . 7 Delete TE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [J Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemential report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREC‘TOR /7 Date / Daytime Phona #




