——

2003 FOR PROFIT CO
UNIFORM BUSINESS REP

RPORATION
ORT (UBR)

1. Entity Name

DOCUMENT # F98000003641

AHS CONSTRUCTION GROUP, INC.

Principal Place of Business

35 FERRY BLVD,
STRATFORD e

Mailing Address
335 FERRY BLVD.

STRATFORD CT 06457

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elC.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90171 045 ***150.00

AN

[0 CHECK HERE IF MAKING CHANGES

OlolS

City & State City & State 4, FEI Number 1 7 Applied For
06- 17081 Not Applicable
Zp o] Gounnyn h T [ Gounty ] Rncaie sTSEe Desigs T (1 D8+TS Additonal -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALCE, ANTHONY H JR.
3292 GREEN DOLPHIN LANE
NAPLES FL 34102

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statemen
the obligations of registered agent.

t for the purpose of changing its registered office or regisiered agent, or boih. in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped of printed name of registered agent and titla if applica?!a {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW11 FEE@ 50,00 . o
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef! witl be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11
TITLE CP1 [ pelete TITLE Jchange [ Addition
NAME SALCE, ANTHONY H JR- NAME
crreer aoress {3202 GREEN DOLPHIN LANE STAEET ADORESS
arvs.ze | NAPLES FL 34102 CTY-S§T-2IP
i CVS O oeete o Ol charge (] Addition
NAME MAZZARELLA, DONALD T NAME
saret aconess | 649 BOWE LINE DOVE STREET ADDRESS
covsr-ze | NAPLES FL 34103 . .. CITY-ST- 2P~ - — e -
WILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CATY- ST-2IP
TILE 1 petete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE O chiange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P .

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report i5 true and acg
of the corporation or the receiver or trustee empowered, scute T)s report as requir
changed, or on an attachment with an address, wi other like oW ~

SIGNATURE: __ SIGN=

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and that my signature shall have the same legal eftect as if made under cath; that § am an officer or girector
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

Z2-/2-021 23-315-(56

SIGNATURE ANGZLYPED OR PRINTED NAME OF SIGNIRG ( O#FICEA OR DIRECTOR

Date | Daylime Phone #

raoFEnad (10/02)

|



