2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u/p’n) May 05, 2003 8:00 am

DOCUMENT # F38178 Secretary of State
1. Entity Name 05-05-2003 90291 041 ***150.00
TWO BROTHERS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
239 W, MOWRY 239 W. MOWRY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
I — A RAWRARAR AR AR

/23 0 CAVRI peE | /3B L CANAL DK

Suite, Apt. #, etc. Suite, Apt. #, etc. 9 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
FAOR/IOA Cm Y I / FroroA Crry, F/ 592160579 Not Applicable

Zifﬂg 0 5 C/ Cot?)tryjs A Z‘g 303 L/ (ﬁ)Lgr-ys f o) 5. Certiticate of Status Desired [ geae.ggq lfi:iedci’tional

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i Name '
g:;i:’dAh:l.O\SNLEYVEN Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
. ' City FL | Zrcode

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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE :
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin
Atter May 1,.2003 Fee will be $550.00 Trust‘Fund Cfntr?bution o | Ec?dﬁ?ohggsa °
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD O pelete TIILE [ Change [ Adaition
NAME BATEMAN, STEVEN HAME
sTheer aooress | 239 W. MOWRY STREET ADDRESS
arv-st-7 | HOMESTEAD FL CITY-ST- 2P
TINE S O petete TILE [J Ghange ] Addition
NAME ACKERMAN, STEVEN NAME
sTReer acoress | 7328 SW 48 STREET STREET ADDRESS
CITY-§T-21P MIAMI FL 33155 GITY-ST-2P
TILE . - - -« [ Dalste TILE [ Change _. [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY -§T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recedferyr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg an address, with all other like empowered.
(]
o WY o N Y

SIGNATURE: X5

- LA
\_SIGMATURE AND TYPED OR PRINTED NAME OF SIGNTN

WEvEN C bRrEmaL).  SR9/63 F05 A45-334

OFFICER OR DIRECTOR 7 Datf Daytime Phoma #

1
1
1
)
.
1

CR2E034 (10/02)



