FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  J53934 Secretary of State
1. Entity Name 05-19-2003 90216 030 ***150.00
AT. & F. CONSTRUCTION, INC,
Principal Place of Business Mailing Address
9500 SHORT LEAF CT. 9500 SHORT LEAF CT.
APOPKA FL 32703 APQPKA FL 32703
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEi Number - Applied For
58-2776940 Not Appiicable
zip Gountry Zip Country 5. Certificate of Status Desired O Esg;gesq 3:’3;'”0“3'
T 76, Name and Addréss’of Current Registered Agent————— — ~ 7 77 Name and Address of New Registered - Agent————— ——— =~
Name
TRAUTSCH, ALAN J. Street Address (P.0. Box Number is Not Acceptable)
4750 MALIC CRES
APOPKA FL 32810
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE —
Signature, typsd or printad name of registared ager and title if applicable {NOTE: Registered Agent signature required when reinstaling} —z - e~ DATE - N
" FILE NOWN! -FEE:IS-$1501005"=-" "= B ‘ P
=~ Afer May 1, 2003 Fee will be $550.00 ® Election Campaign Financing . _+ $5.00 May se
rust Fund Contricution. Added to Fees

T4ake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TILE DP p [J patete TITLE [ Change [ Addition

HAME || TRAUTSCH, ALFRED NAME

smeer aporess | 9500 SHORT LEAF CT. STREET ABDRESS

CITY-§T-2IP APOPKA FL CITY-ST-2IP

TITLE VT [ Gelete TITLE [ Change [ Addition

NAME TRAUTSCH, ALAN, J NAME

STREET ADDRESS | 4570 MALIK CRESENT STREET ADDRESS

CITY-ST-2IP ORLANDO FL . CITY-ST-ZIP

TITLE T e _ Cloeete N Tine — e ——— - — e ——[TChange—— I -Adation™
—HAMES==—|"TRAUTSCH, MATTHEW NAME

STREET ADDAESS | 9500 SHORLEAF CT STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP

TITLE S [ pelete TITLE, [ Change [} Addition

HAME TRAUTSCH, PATRICIA NAME

STREET ADDRESS | 9500 SHORTLEAF CT STREET ADDRESS

GITY-57-2IP APOPKA FL 32703 CITY-ST-ZIP

TITLE T 3 Delste TITEE [ Change ] Addition

NAME TRARTSCH, PAMELA HAME

STREET ADDRESS | 4570 MALIK CRESENT STREET ADDRESS

CITY-ST-21P ORLANDO FL 32810 Ciry-§t-iP

TILE 7 Delete TITLE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if mads under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ P a2 RIZ FI%E AOURLE N cart sedy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

AV

CR2E034 (10/02)

L80EL00



