2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23, 2004 08:00 AM
DOCUMENT # F91615 SRR Secretary of State

1. Entity Name
V.J. USINA CONTRACTING, INC.

Principal Flace of Business Mailing Address
4669 AVENUE A 4669 AVENUE A
SAINT AUGUSTINE, FL 32095 __SAINT AUGUSTINE, FL 32035

TR FETRREEAE b

02042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fomiedre |

59-2203141 Net Applicable

o o ) o 5. Centificate of Status Dasired | E;ae'gesqﬁ;j:ciiuonai

6. Name and Address of Current Registered Agent I i o e ]

RICE, FREDRICK L. P. QO | NOT \}VRITE

5611 ST. AUGUSTINE RD.

JACKSONVILLE, FL 32209 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, énd af:-c-apt
the chligations of registerad agent.

SIGNATURE - T — - - —_— -
Signature, ypad or printad name of ragistarad 2gent and Litle if appilcable. (NCTE. Reglstorad Agont signature roqulred when roinstating} DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be i N7
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. | Added to Feas DE;"%%;"EEQ%EEL%??D 14 15ﬂ .BU

10. OFFICERS AND DIRECTORS 1 -
TILE P

NAME USINA, V.., I
STETADORSS | 1131 4TH STREET
cv-s-2P | ST. AUGUSTINE, FL
TILE FTS

NAME USINA, GWENDOLYN
STREET ADDRESS | 1131 4TH STREET
cry-st-2¢ | 8T. AUGUSTINE, FL

TIME
NAME

ot DO NOT WRITE

CITY-§T-21F

me - INTHIS SPACE

NAME
STREET ADDRESS
CI7Y-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the infcrmation supplied with this filing does not qualify for the examption stated In Sectlon 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repcrt is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an eftachmant with an address, with all ather Eke ampowered. -

SIGNATURE: LV Uamr T g/}%’f Gen)§29- 67> i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OM DIRECTOR Daylime Phone #




