2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT # H19874

1. Entity Name

, INC.

FLORIDA CONSTRUCTION CONSULTING & MANAGEMENT C(

ecretary of State

04-14-2003 30075 048 ***150.00

Principal Flace of Business Mailing Address
6645 RIDGE ROAD. SUITE ONE
%ALFRED W. TORRENCE. JR.

PORT RICHEY FL 34668 PORT RICHEY FL 34668

6645 RIDGE ROAD. SUITE ONE
%ALFRED W. TORRENCE. JR.

AR

2. Principal Place of Business 3. Mailing Address

i
i
E [0 CHECK HERE IF MAKING CHANGES

1

Suite, Apt. #, etc. Suite, Apt. #, etc.
i
City & State City & State 4. FEi Number Applied For
: 59-2626706 Nat Applicable
- " : : .,
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’iﬂ - . ) L
TORRENCE; ALFREDWJR™ "~ ~7" — == — T S
ORRENCE, ALFRED W."J Street Address (P.O. Box Number is Not Acceptable)
6645 RIDGE ROAD, SUITE ONE I
PORT RICHEY FL 34668 i

City

Zip Code

| FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent

L or both, in the State of Florida. | am familiar with, and accept

|
i

SIGNATURE

Signature, typed or printed name of ragistered agent and title i applicable.

(NOTE: Registered Agent signature reguired when reinsté;mng) .

CATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee wiil be §550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing -
Trust Fund Contribution.

$5.00 May Be

[0  AddedtoFees

AY 6162850

10. OFFICERS AND DIRECTORS (1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DST.. [ petete TITLE ll [ Change [ Addition _%

NAME CENTELLA, PAUL NAME : =
JckeR LA =

sweer aookess 8710 LAFITTE DR. sweeronness | I3 weC R L 3

ore-st-20 . |HUDSON FL ar-sIe | Adewe  JORT ﬁm ., fe. PEL b %

TILE VP [ palete TITEE ! [ Change ] Addition %

NAME CENTELLA, THOMAS G. NAME |

street anoress | 11830 LAKEWOOD DR. STREET ADDRESS '

cov-sT-20 - |HUDSON FL CITY-ST-21P ;

TLE DP O palete TTLE I| [ Change [ Addition
NAME CENTELLA, RICK M. T S S S S,
— P G ] - el S b i B

—erreer.aooness-| 4280-CINNAMON-LANE =~——=——= - STREET ADDRESS :
eny-s1-2r |BROOKSVILLE FL CITY-ST-2IP !
TMLE (1 Delete TITLE i O Change [ Addition
NAME NAME |'
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP ;
TLE [ petets TITLE ; [ Change [ Acditian
NAME NAME :
STREET ADCRESS STREET ADCRESS ‘;
CITY-ST-2IP CITY-8T-2IP |
TITLE [ petete TITLE : CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-57-7P CITY-37-71P |

changed, or on an attachment with an address, with all othe,

SIGNATURE:

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1119‘07(3)0), Florida Statutes. { further certify thal the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rusiee empowered (o execute this report as requirad by Chaptar 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

2 EQUIRED

2272-542-755€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

/ / Date

;Maf

. —



