2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28,2003 8:00 am

DOCUMENT # F43859

1. Entity Name
THE BUILDING CONTRACTORS, INC.

AY  BE0ZBYD

ecretary of State

04-28-2003 90294 033 ***]58.75

Principal Place of Busingss

13303 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33764

Mailing Address
13303 U.S. HIGHWAY 19 NORTH

CLEARWATER FL 33764

MR IREREAMIDEGOR b

2. Principat Place of Business 3. Maijling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEl Number Applied For
59‘2 129852 Not Applicable
Zi Coun i it
® Lty Zp Country 5. Certificate of Status Desired [ fg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— D T e e T e S A m e—eName' - I RN memAna TR e T e o e ST | -

GOLDSMITH, CHARLES 8
13303 U.S. HIGHWAY 19 NORTH

Sirest Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33764

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

plinlsd name of registared agent and title if applicable.

Signatura, (Qpéa'

(NOTE: Ragistered Agent signaiure required when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
.| Make Check&fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19007 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T —
TMLE PD O oelete THLE [ Change (] Addition g
NAME GOLDSMITH, CHARLES B NAME =
saeet aooress | 13303 US HWY 19 NORTH STREET ADDRESS 3
orv-st-z2p | CLEARWATER FL CATY-5T-2P &
TLE [ pelete TITLE [Jchange [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TITLE e Oloeete: . oo  TE et —c + omwo= — - -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p GITY-ST-2IP
TIMLE ] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /ﬁ CITY-ST-2iP

12. I'hereby certify that the infopramibry
indicated on this repor o upplp
of the corporahon or thg

Rowered.

frue angfac urate and that my signature shall have the same Iegal effect as i made under cath; that | am an officer or director
j I this report as required by Chapter 607, Florida Statuty

; and $hat my name appears in Block 10 or Blogk 11 i

ba1e

Daytime Phona #



