FILED

o

2002 UNIFORM BUSINESS REPORT (UBR)

Mar 05, 2002 8:00 am .
Secretary of State

03-05-2002 90065 026 ***150.00

DOCUMENT # G87450

1. Entity Name

VALIANT CONSTRUCTION CORPORATION

Principal Place of Business

Mailing Address

4690 SW 83 TERRACE 46%) SW 83RD TERRACE
DAVIE FL 33328 DAVIE FL 33328
2. Principal Plags,of Business 3 Manlmqﬂx gess M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
ity & State lty & St 4. FE| Numbper Applied For
U S La 3‘53;-Q él 59-2369660 Mot Applicable
Zi Count Z iti
3 3 3 Qé sl 3"3-532& Cou(}rySA 5. Certificate of Status Deslred O ?g_;gqﬁ:jeddltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’
BARRE'T' CAREY T. Street Address (P.O. Box Number is Not Acceptable)
4690 SW 83 TERRACE
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and litls if applicable. {NOTE: Regisisred Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
. . ay Be

Tax tiling requirement and elects 1o do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 3 Delete TMLE O Chenge [ Addition | 5
NAME BARRETT, CAREY NANE &
sTaeeT aporess | 2850 SW 137TH TERRACE STREET ADDRESS &
orv-st-zp | DAVIE FL CITY-57-21P cuﬁ
TITLE [ Delste TITLE [J Change 7 Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
STILE N . L . - -, .- [Dekte - TITLE st e SRSt — ~ mree . [1Change [ Addition |_
NAME NAME i

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2P

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE [ petete THLE [CJChange [ Addition
HAME NAME

STREET ADDRESS STREET ABIRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qu ify for the exempti
indicated on this report or supplemental report is true and acc:urate aptt that my 5|gna1ur
2 powered to exe_cute p

of the corporanon or the receiver or trusiged
d,

Hated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’
I have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Rlock 12 if

1/:@/02 (954) 916143

Daytima Phone #




