FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (Uan) )
DOCUMENT #  H40705 [/ < Secretary of State
05-01-2003 90368 016 ***150.00

1. Entity Name
VOLUSIA REPAIRS AND CONSTRUCTION, INC,

Principal Place of Business Mailing Address
HONY J. ALASTRA

e i G ERAI DA H

%’”e SAP‘ l fﬁ(‘rL NI H_ At} Suite. Apt. #'E‘Zr I/r | [} CHECK HERE IF MAKING CHANGES

ity & State City & State I 4. FE| Number Applied For
T lz' T O ’aﬂ' M G’ E FL /7 59’2544029 Not Applicable
Z‘l‘p 3‘ :). Countt\u'gi ‘4 Zip Country 5. Certificate of Status Desired O ?ese‘gesql.ﬁ?ei;tlonal
© 7 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALASTRA, ANTHONY J. Street Address (P.O. Box Number is Not Accepiable)
545 VIRGINIA AVE.
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati f registerqd agent.
SIGNATURE % L Q"OPA\W\A P”/\J')'\D Wy Jn P‘ l&stm A ~2%-07%

Signature, typed or printed n: of b :sxered agent and title i applicable. {NOTE: Registeraq_Agepl signature reguired when rainstating) DATE
FILE NOW!!! FEE 55150.00 - .
X 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 TrustlFund Copntrigbution. ¢ O ?gquohg?;?e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP, O Detete TITLE 1 Change [ Addition
NAME AL 4BA, ANTHONY J. Nt
STREET ADDRESS | 842 WILOWOOD CIRCLE K STREET ADDRESS
GITY-$T-ZIP PORT ORANGE FL 5 CITY-ST-2IP
TITLE P " O Deleta T [Jchange  [J Additicn
NANEE GROUETTE, DONALD NAME
STREET ADDRESS | g42 WILDWOOD CIRCLE STREET AODRESS
CITY-5T-2IP PORT ORANGE FL CITY-S7-2IP
TIMLE 7 1 Detete TIMLE B [J thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE 3 change [} Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-ST-21P
TILE L] Delete TINE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
e _ 0J Desete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP l CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify far 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 and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Erock 10 or Block 11if
changed, or on an attagchment with an address, with al! cther like empowered, -7“.?/)9_(‘

SIGNATURE: P ""“% 3 Pmﬂ\w TR e u-z—svog

SIGNATURE AND Tvpslyon{jmmen MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

N 9/.091.90

CR2E034 (10/02)



