FILED 2.
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am?

.

DOCUMENT # J61440 Secretary of State
1. Entity Name 05-01-2003 90854 001 ***300.00 :
0SSl CONSTRUCTICN, INC.
Principal Place of Business Mailing Address
% ROBERT 0SSl % ROBERT 0S8l
1810 SOUTH MAGDILL AVENUE 1810 SOUTH MACDILL AVENUE
e i INEIREER AR ARARR AR AR
2. Principal Place of Business 3. Malling Address
 Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 592867730 Not Applicable
Zip Couniry Zip Gountry 5. Cerfificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - - Name
0SSI, ROBERT Street Address (PO. Box Number is Nat Acceptable)
1810 SOUTH MACDILL AVENUE
TAMPA FL 33629
City FL 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. {NGTE:; Registerad Agent signature requirad when reinstating) DATE
Aﬂg:lfa;qg‘g(;:)!s I::Es;’?“ gsgégg.oo ‘ 9. $Ieclion Campaign Finarcing $5.00 May Be
rust Fund Contribution. O Added to Fees

Maks Check Payable to Flotida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE DP 1 Detete NLE [JcChange [ Addition | &
NAME 0SS!, ROBERT NAME &
staeer aooress (2806 ROBERTS LAKE PL STREET ADDRESS 3
orv-st-20  [TAMPA FL CITY-ST-21P o
TITLE [ pelete TITLE [J Change  [J Addition %
NAME NAME .
STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIp Ciy-ST-21P

TME - - - . - [ pelete TLE . [Cchange -[3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP .

TTLE O Delete e [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O pelete TITLE [ Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ] pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. | hereby ceriify thal'the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: _ALBYATRE “ROBERT o 55/ Y-28-03  $13-47g-3973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




