N
FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

NRoIcCIn

cretary of State
DOCUMENT # H38934 Se 2
1. Entity Name 01-15-2003 90215 033 150.00
EBI CONSTRUCTORS/MANAGERS, INC.
Principal Place of Business - Mailing Address - C e e wawy
% JOSEPH PETRAUSKAS % JOSEPH PETRAUSKAS
6187 NW. 167ST H-38 6187 NW. 167ST H-38
B B AR MO
2. Principal Place of Business 3. Mailing Address | . == - — L - .
e R -
I — T e
SulteTApt. #, etc. Suite, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2481378 Not Appiicable
Zip Country Zip Country S, Certificate of Status Desired O $8'75 ﬁ.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PETRAUSKAS’ JOSEPH Street Address (PO. Box Number is Not Acceptable)
3839 DAKRIDGE CIRCLE

WESTON FL 33331

City FL Zip Code

%

ys The above named ertity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
! the obligations of registered agent.. - )

SIGNATURE -
Signature, typed ar printed name of registared agent and Iile f applicable, (MNOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 . o . —
; 9. Etecticn Campaign Financin
After May 1, 2003 Fee will be $550.00 mpaig g $5.00 May Be

Trust Fund Contribution. W} Added to Fees

Make Check Payable to Florida Department of State

10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE FD ' : . [ Delete e ) change [ Addition | &4
NAME PETRAUSKAS, JOSEPH NAME S
STREET ADDRESS | 3839 OAKRIDGE CIH:CLE STREET ADDRESS g
crv-st-zp - |WESTON FL 33331 CIFY-ST-71P — 2
TITLE : [ Delete T7LE {(J Charge [ Additicn %
NAME - NAME

STREET ADDRESS i STREET ADDRESS

CITY-51-2iP CITY-$T-21P

e ] Delete TME {3 Change [ Addition

NAME NAME

STREET ADDRESS % STREET ADDRESS

CITY-ST-2Pp . OITY-5T-2IP

TILE s [ oelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STRET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ petete TiTLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY- ST-21p ad OITY-ST-71p

12. [ hereby certify that the informatign supplied with thig filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report or suppr mental reportﬁnie and accurate and thal my signature shall have the same laga! effect as if made under oalh; that | am an officer or director

of the corporation or the receivf or trustee empowered 1o expaate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach th an address \yith all.otEr like enpowered.

o e
= s l;/

Z=QUIRED .

\ g RE AND TYPED QR NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

N 7

SIGNATURE:




