- -
FILED !
2002 UNIFORM BUSINESS REPORT (UBR) . i

1. Entity Name?",

)

FLORIDA COMMERCIAL. CONTRACTORS CORPORATION 05-28-2002 91696 005 ***150.00
Principal Place of Business - Mailing Address

HS-LAGOON-BR— P. 0. BOX 1621

PALM HARBOR FL 34883 PALM HARBOR FL 34682-1621

.

2. Principal Piace of Business 3. Mailing Address
(19_S#oke Dee
Suite, Apt. #, etc.. . Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State | ‘ City & State 4, FEi Number Applied For
. . NOT APPL'CABLE hNOl Applicable
N N Y
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B T U U S I T ) Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B ! AL Street Address (P.0O. Box Number is Not Acceptable)
188-tAGOON-B: |77 SHoke e
PALM HARBOR FL 34683
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,

EEP W O

sar 2T Pt
HE AR S o T ey

" 12 Bignature, typed or printed name of registered agent and tits iluapp‘ljc'a_tl)\; B (NOTE: Registered Agent signature requirad when reinstating) DATE
. ) LA . . " . K ]
9. $hlsf§iprporat\c.)n is ehglblctja tT se:tlifyéts Intangible A FILE N?W.!! FEE |S;||$150;505% o0 10. Election Campaign Financing $5.00 may Be
axfi |n.g rngrement and elects to do 0. fter May 1, 2002 Fee willbe § X Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable 10 Department of State
LA IR LRURYHESEI YT LORFICERS AND DIRECTORSE Il 44 R 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e vT - e - [ Detete TILE O Chenge  [J Adeition. | &

HAME BUTLER, ROBERTP -~ = = NAME 2

sweeT aooness | 19HAGOONBR: V72 SHolE STAEET ADDRESS 3

OITY-ST-2IP PALM HARBOR FL CITY-ST-2IP o
- s

TILE PSD O pelete THLE [ Change [ Addition | O

NAME BUTLER, MARIA L NAME

STREET ADDRESS | 198 TAGUOUNDR 11749 SHoLe Iyt STREET ADDRESS

CITY-3T-ZP PALM HARBOR FL . CITY-$7-2IP

e ' o "7 O Dekete e - -7 T [ Ghange ~ [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE (1 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

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

TITLE ' O Delete THLE - [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delets TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

13. ! hereby certify that thanfgrmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdit or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or truslee empowered to exacute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacment with an address, with a)l other like empowered.

Ok IRE A . “Ha1/oa, x> w1478

SIGNATURE AND w 3 e GNING OFFICER OR BIRECTOR Date Daytime Phona #

SIGNATURE:




