12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this reporagsaquited by Chapter 607, Florida Statutes; and that my name appears in Block 10,er Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPEG-GR-PR

TED NAME OF SIGNING OFFm‘r'}fon DIRECTOR

5 o =
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am;
DOCUMENT # (28072 ST Secretary of State
1. Entity Name 03-12-2003 90116 046 ***150.00
NACO BUILDERS INCORPORATED
Principal Place of Business Mailing Address
2505 {DLEWILD AVE 2505 IDLEWILD AVE
TAMPA FL 33614 TAMPA FL 33614 B
Us us ' -
/ |
2, Principal Place of Business 3. Mailing Address i : .
2508 1PLEVILY Ava
sute, Apt. #, etc. Sute, Apt. #, ete. gy P [ GHECK HERE IF MAKING CHANGES
: . = o
City & State B City & State "j'ﬂ’:"’“""" T 47FEl Number  op e Applied For
Tam L e L. 3 34/ 59-2309720 Nat Applicable
Zip {! Country Zip Country » . $8.75 Additionat -
5. Certfficate of Status Desired O . h
723 Y o . y29 /g “""".f- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
. DE LOS SANTOS, ORLANDO ﬁr‘éﬁﬁé ol ./I = @;‘ ?
i : Straet Address (P.C. Box Number is Not Acceptable)
2505 (DLEWILD AVE . 250 & Ioellowelel- M
TAMPA FL 33614
- -
City” 7 / Zip Code
/2 mfe - FL |35 % /v
8. The above named entity sudmits this statement for the purpose of changing its registered office or registered agent, or boli; tate of Florida. | am familiar with, and accep!
the obligations of registered agent. @
(o
SIGNATURE g!’/ﬁnﬁé L L 4gs éﬂﬂ /;; )/ 7 Fre srrlep/ BA/ﬂ 3
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Reglistered Agent signalura required when reinstating) DATE / /
FILE NOWI! FEE IS $150.00 7 . o
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. GFFICERS AND DIRECTORS [ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Acdition _S_
NAME DE LOS SANTOS, ORLANDO HAME g
stReer anoress | 2505 IDLEWILD AVE STREET ADDRESS 3
orv-st-ze | TAMPA FL 33614 CITY-ST-2IP <
TITLE : O Delets TME O] change L Additien %
NAME MME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP _
TITLE 1 Delete TILE s [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



