e ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H19874

FLORIDA CONSTRUCTION CONSULTING & MANAGEMENT CO.

. INC.

Principal Place of Business

6645 RIDGE ROAD. SUITE ONE
WALFRED W. TORRENCE. JR.
PORT RICHEY FL 34668

Mailing Address

6645 RIDGE ROAD. SUITE ONE
%ALFRED W. TORRENCE. JR.
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

FILED

May 27, 2002 8:00 am|

Secretary of State

05-27-2002 90276 044 ***150.00

ALK

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

City & State City & State 4. FEi Number Applied For
59‘2626706 Not Applicable
Zip Country Zio Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

I L e we e o W

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

TORRENCE, ALFRED' W IR~ ~

6645 RIDGE ROAD, SUITE ONE
PORT RICHEY FL 34668

City Zip Code

FL

8. The above narmed entity subbmits this staterent for the purpose of changing its regislered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

& This corporalion is eligible to salisty its Intangible
~ Tax filing requirement and elects to do so.

+ $5.00 may Be
Added to Fees

10. Election Campaig; FEnar_.lc'ing !
Trust Fund Contribution.

: (See criteria on back) | Make Check Payable to Department of State : . : ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DST (7 Delete e O Change [ Acdition ) S
NAME CENTELLA, PAUL NAME 2
STREET ADDRESS 18710 LAFITTE DR. STREEY ADDRESS §
GITY-5T-2IP HUDSON FL CITy-S1-2IP é—'
THLE VP [ Delete TITLE [ Changs [ Addition | O
Nave CENTELLA, THOMAS G. HAME
STREET ADDRESS 11830 LAKEWOOD DR STREET ADDRESS
omv-s-77  |HUDSON FL CITY-ST-7IP
me DOP_ [ Delste TIMLE I o L__| Change_ D_Add_i_li_@ i
L: CENTELLA, RICK M. NAME
STREET ADDRESS 4280 ClNNAMON LANE STREET ADDRESS
CITY-8T-ZiP BROOKSV'LLE FL CITY-5T-2IF
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change {7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- §T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cry-81-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trusiee empowered to execute th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, allg#th
SIGNATURE: V' S'"C S oz o /,é P2 7227-562~V95F
Dale Caytima Phone &

SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




