2300 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H19874 May 12,2000 8:00 am
FLORIDA CONSTRUCTION CONSULTING & MANAGEMENT CO. Secretary of State
05-12-2000 90061 037 ***150.00
Principal Place of Business Mailing Address
6645 RIDGE ROAD. SUITE ONE 6645 RIDGE ROAD. SUITE ONE
%ALFRED W. TORRENCE. JR. WALFRED W. TORRENCE. JR. WUv s~ - -
PORT RICHEY FL 34668 PORT RICHEY FL 34668-6838
= e g AP ARAR AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—26267% Not Applicable
_ Zip o ﬁ Country Zio Country - 5. C'ertifica't-e‘ oft—anf ??sqifq_ | [__—_] ,,.};é e5q l.:\;:cijti_or?al_ 7
T §;'-ﬁ§@fejpd Address of Current fieglste;;d_ Ag;nt_ ) . - .~ 7. Name and Address of New Registered Agent
’ ’ Name C )
TORRENCE, ALFRED W. JR. Street Address (P.O. Box Num;er is Not Acceptable)
6645 RIDGE ROAD, SUITE ONE
PQRT RICHEY FL 34658
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
/ Signature. typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
JS. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fi )
o : > X paign Financing $5.00 May Be
Tax f|ng requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delste TME } [ Change  (J Addition
NANE CENTELLA, PAUL HAME
sweer aooress | 8710 LAFITTE DR. STREET ADDRESS
CITY-ST-2IP HUDSON FI_ CITY-ST-ZIP
TiTeE W O pete TITLE [ Change [ Addition
NAME CENTELLA, THOMAS G. HAME
SYEET SDORESS | 11830 LAKEWOOD DR. STREEY ACDRESS
CITY-ST-2IP HUDSON FL CIFY-ST-2IP
JLmETT T EﬁE:_;..;--H = T S e e - :,:fElD-QEmM._— S PRI oo BESIES ‘a.-;‘l—n_...a_ﬁ..,:.-‘;-"._‘a... R ;'—:.__,.;;DC a_ng@_;: Gp@mﬁfﬁjf
NAME CENTELLA, RICK M. NAME
STREET ADDRESS | 4280 CINNAMON LANE STREET ADDRESS -

CiTY-ST-2IP

eITY-ST-2P BROOKSVILLE FL

TILE v O Defete [ change  [7] Addition
NAME WOLSZON, GEORGE JR - NAME

STREET ADDRESS | 6403 SMITHFIELD AVE STREET ADDRESS

cry-s1-2p BROOKSVILLE FL Cimy-51-28

TITLE [ Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-ST-2IP

TITLE [ petete TILE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nol qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anG 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 or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atta ent with an address, with all other like empowered.

SIGNATURE: W m_% ?/z/::éé 22 Bb2- 295X

'SIGNATURE AND TYPED OR PRINTED NAME OF SIG| ate " Daytime Phone #

N W

03



