e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J99800

1. Entity Name

PRIEDE MAL CONSTRUCTORS, INC.

Mailing Address
1483 TAMPA PARK PLAZA

TAMPA FL 33605

Principal Place of Business
1483 TAMPA PARK PLAZA

TAMPA FL 33605

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90256 040 ***150.00

AR AU TR

2. Principal Place of Business 3. Mailing Ad’ciless ]
UE'S" T A on B DAtzd | 1905 TAm o PAL K PLAZA

Suite, Apt. #, etc. Suite, Apt. #, elc. 4 (] CHECK HERE IF MAKING CHANGES

City & State — City & State . 4. FEI Number Applied For
“TAmPA FL TAMPA, =L 59-2869734 ~TNot Appiicable

Zip Country Zi Country - , $8.75 Additional

g 7) é; Og“ izg b o 6 5, Certificate of Statu.siDeswed O Fee Requised
- - ~6~Name and Address of Current Registered’Agent™ " |” ” - 7. Name and Address of New Registered Agent
Name

NUCCIO' VINCENT Street Address (P.C. Box Number is Not Acceptabie)

4049 HENDERSON BLVD

P.0. BOX 320008

TAMPA FL 33629 City FL [ ZeCode

aternent for the purpose of changing its registered office or registered agent,

8. The above named entity Sy
the obligations of reaistéred agent.

or both, in the State of Florida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

[ -
SIGNATURE \jl'\ Censt P ancers 2-14-03
Signatura. TP ime of regi—smmﬂlle il applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
! !
ﬁ, FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT . O Delete TITLE [ Ghange [ Addition
NAME PRIEDE, NELSON J. NAME
srreet aooress | 3606 LITTLE RD STHEET ADORESS
CITY-ST-2IP TAMPA FL. 33549 CITY-ST-2IP
e Dvs TE 7 Delete TILE [ Change [ Acdition
NAME MALPHUS, WILBERT  NAME
sTReET ADORESS | 1483 TAMPA PARK PLAZA STREET ADDAESS
CITY-5T-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE T T T T [odele mE [lchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE [ Delete TMLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
12. [ hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental rep wrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ajlther like empowered.
i = KT Ara eid . - N ; -~
SIGNATURE: o7 REQY/SIGR T fes ede. Ores dujo’ §13273672)
-7 BIGNATURE AN NAME OF SIGNING OFFICEF OR DIRECTOR Data Daytime Phone #

Mroacnn A 10N



