2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G78973 Feb 01, 2001 8:00 am
1. Entity Name
M & J CONSTRUCTION COMPANY OF PINELLAS COUNTY, | Secretary of State
02-01-2001 90064 043 ***158.75
Principai Place cf Business Mailing Address
809 S. SAFFORD AVENUE PO BOX 0638
TARPON SPRINGS FL 34688-06%8 TARPON SPRINGS FL 346880638
us
e S ATV ER IR SRAIE
Suite, Apt, #, etc. Suite, Apt. #, etc. 0C NOT WRITE iN THIS SPACE
City & State City & State 4. FElNumper  §9-9361020 Applied For
Not Applicable
Zp ) . E:o*i.ln'tz’y e _ ZiFj WU fountry .| .5. Certificate of Status Desired 0 geae.';gﬁa?ggigal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOKKINOS, NICK .
716 VIRGINIA AVE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 24689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragisiarad Agent signatura required whan reinstating} DATE
9. This f:prporatic.)n is eligible to satisfy its Intangible | FILE NOW!!! FEE I"c? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pall 3 Delete TILE O change £ Acdition
NAME KOKKINOS, NICK NAME
stRect aporess | 716 VIRGINIA AVE STREET ADDRESS
erv-st-ze | TARPON SPRINGS FL 34689 CITY-S1-2IP
TITLE VP O Delete TITLE [ change [ Addition
NAME BOUTZOUKAS, JAMES NAME
stacer ooess | 1761 ROYAL OAK PL WEST STREET ADDRESS
orv-st-2¢ | DUNEDIN FL 34698 CITY - ST-2IF
e T e T T e T heete . e T T[T T T ST [Mthange | [ Addition”
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IF CITY-ST-ZIP
TiTLE [ Detete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infgug
indicated on this report of
of the corporation or the
changed, or on an attach

SIGNATURE:

ation supplied yit this filing seegnot qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
J rugard accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
Empo¥ETed to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or 8lock 12 if
- h all otheg like empowered.

rues beationkes  \{30l0] Tr1am-bhg

PED DW-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (10/00)

|




