2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # H63279 Jan 13, 2001 8:00 am

1. Entity Name ST,
AMERICAN CONSTRUCTION SERVICES, INC. OF TAMPA Secretary of State
01-13-2001 90059 033 ***150.00

- Principal Place of Business Mailing Address
4041 MARITIME BLVD 4041 MARITIME BLVD

lij’éldPAFL!iﬁ&)S ':'l.gMPA FL 33605 c0003718

2. Principal Place of Business 3. Mailing Address HII‘I“I""”" ” ” II” " ” ” ” "” mmmm
)

Suite, Apt. #, etc. Suite, Apt. #,etc.™ T T T s m e - - ~ ~=-DO NOT-WRITE IN THIS SPACE _

—_ e

City & State City & State 4. FElNumber  §O-9549496 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?:.ZDFg[st%{CSﬁ-RL MJR Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619

City FL 1 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 printed name of registered agent and tile If applicabla. (NOTE: Registerad Agert signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISS $150.00 10. Election Campaign Financing $5.00 May 86
Tax f\lm_g rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE [ Change (] Addiion
NAME GLOVER, ROBERT A. NAME
sTReeT DRSS | 4804 PALM RIVER ROAD STREET ADDRESS
CITY-87-2P TAMPA FL CITY-ST-7P
TILE VPT - O Delee e {7 Change [} Addition
wmve - -[<ALDRIDGE; CARL'M.; JR ~ - e K e - - B e T L
streeT anoress | 712-A S. 48TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
me O elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
- TmE [ Detete TITLE [J Change ] Addition
‘ NAME NAME
- STREET ADDRESS STREET ADDRESS
| CiTy-sT-zp CITY-ST-7IP

13. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attashment with an address, with all cther ke gmpowered.
SIGNATURE: xf':'{/ . (lover \[\8 eo 43247~ (4]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytima Phane #




