2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J45357 Apr 22,2000 8:00 am

PILOT CONSTRUCTION SERVICES, INC. ecretary of State

04-22-2000 90127 003 ***158.75

Principal Place of Business Mailing Address
685 MAIN ST 685 MAIN ST.
SUITE *C* SUITE *C*
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-3552
o o R AN RN IO R

200 9th Avenue North 200 9th Avenue North

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

City & State City & State 4. FEI Number Applied For

Safety Harbor, FL Safety Harbor, FL 59-2736352 Not Applicable

Zlp Country Zip Counitry " . $8.75 Additional

34695 34695 5. Certificate of Status Desired % Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . '
RUBAII, JAWDET | Street Address (P.C. Box Number is Not Acceplable)
1358 S MISSOURI AVE
CLEARWATER FL 33756
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registered agent and titls if applicable. (NOTE" Registered Agent signature required when rainstating) DATE
9, 1hisffl:lorporatign is eiigibl: 1? satisfydits Intangible FI:'.‘E NOWII! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax fi m}g rngremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PMS [ oelzte TITE O] Change [T Addition
NAME BOOZAR JOMEHRI, ABDI R. NAME
sTReeT aneRESS | 901 BAYSHORE DR. N. STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-7IP
TITLE T [ Dalete TIMLE [ Change [ Addition
NAME BOOZAR JOMEHRI, ABDI R. NAME
staeeT AboRess | 901 BAYSHORE DR. N. STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-7IP
TITLE [ pelete TITLE 1 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP OiTY-$7-2iP
TME (7 Drtete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP // CITY-ST-ZIP

ualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

13. | hereby certify that the iffformal fig ppMed with this filing does n

indicated on this reportor supgtemgntal’repght is true and accur.
mpowered to exec
changed, or on an attachi ith an’ s, with all other (i

[ RN

SIGNATURE: Jr S 4-17-00 727-725-2550
INTED mmé’bF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Abdi "R, er/ r=Jomehri




