2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION
ESS REPORT

FILED

Jan 16, 2003

DOCUMENT #

1. Entity Name

G51542

NATIONAL CONSTRUCTION ASSOCIATES, INC.

Secretary o

01-16-2003 20103 00

Frincipal Place of Business

5700 MEMORIAL HWY
SUITE 114

TAMPA FL 33615

us

Mailing Address
P.Q. BOX 260744
TAMPA FL 33685-7744

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

8:00 am
f State

3 ***150.00

LTy

[ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—23 18365 Not Applicable
.,ZID Country Zp Couniry 5. Certificate of Status Desired N $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name

NORTON, JOHN C.
5823 SCHOONER WAY
TAMPA FL 33615

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternen

the abligations of registered agent,

SIGNATURE

t for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am f

aniliar with, and accept

Signatuse, typed or printed name of registered agsnt and litls it applicable.

(NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e VP _ [ Delste T O Change [ Addition
NAME NORTON, JOHN C NAME

STREET ADDRESS | 400 WELLINGTON AVE STREET ADDRESS

civ-st-ze - |QLDSMAR FL 34677 CITY-ST-2IP

TITLE STD [ Delete TITLE E Changs [ Addition
NAME THOMAS, KYNA N. NAME

STREET £D0RESS | 513 WARRICK ROAD STREET ADDRESS

CITY-ST-2IP CHESAPEAKE VA 23322 CIFY-ST-2IP

TIMLE o B oo T Oceee’ CFmE ) : . - {J Change™ [ Additior
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2p

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T1-2iP

THLE O celets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Dslete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further cer
same legal effect as if made under oath; that | am an oficer or director
7, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicaled on this re
of the corporation or t
changed, or on an ati

SIGNATURE AND TYPED ¥

port or supplemental report is true a
he receiver
sAtUAth an address,

Or trustee empow

nd accurate and that i
red to execute this repor

ey like empowered.

QUIBED & MbrFeow

y signature shall have the
t as required by Chapter 60

///{-A)Es 813

tify that the information

85K 52

PRINTED NAME OF SlGNINb\OFFICEH OR DIRECTOR

Cala Daytima Phone #

AY  P0ERsen |

CR2E034 (10/02)




