2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT # .
1. Entity Name G51 542 Secretal ’ Of State
NATIONAL CONSTRUCTION ASSOCIATES, INC. 01-16-2002 90035 003 ***150.00
Principal Place of Business Mailing Address
5700 MEMORIAL HWY P.Q. BOX 260744
SUITE 114 TAMPA FL 336857744
TAMPA FL 33615 v
" (TR
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 7 4. FE) Number Applied For

’ 59-2318365 Not Applicabie
e Country Zp Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
- ~~ 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent™ ~
Name

NORTON, JOHN C. Street Address {P.O. Box Number is Not Acceptable)

5823 SCHOONER WAY

TAMPA FL 33815

City FL Zip Code

8. ¥e above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
i

i

SIGYHATURE .
K Signature, typad or printed name of ragisterad agent and title if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
9, Ihlsfﬁ,prporatpn is elllglblde lo‘ sat\tnsfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
ax filing requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PDC 1 Delete TLE VP Winerge [ Addition
e NORTON, JOHN C N Novbenr dchn S,
sTreeT anoress | 5823 SCHOONER WAY sReeT aoRess | oo we)luﬁm Ave
arv-st-ze | TAMPA, FL 00000 CITY-57-2IP (@l FL 224017
TILE STD [ pelete TITLE [ Change  [] Addition
NAME THOMAS, KYNA N. NAME
sTREeT AooRESS | 513 WARRICK ROAD STREET ADDRESS
-civsrar | "CHESAPEAKE VA 23322™ - CITY-ST-2P - -
TMLE VP R elete TMLE [J Change [ Addition
NAME NORTON, JOHN S. NAME
STREET ADDRESS | 10508 NILE COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33815 CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e (I Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ cetete TITLE [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling dees not qualify for the exempticn stated in Sectlon 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report 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 ar the receiver gr-trgstae empowered 1 report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

y’? 11 e
2

changed, or on an atlachmey
ﬂﬁ@n Vi )(/ar‘f@m 1/6/9.2. Bi3 85552141

GNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

oy

. CR2E034 (9/01)



