2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L65654

1. Entity Name

A. C. CONSTRUCTION, INC.

Principal Place of Business
3611 W DELONE ST

TAMPA FL 33809
us

Mailing Address
3611 W DELONE ST
TAMPA FL 33609
us

2. Prlnc al Place Business

20 eleon ST

3. Mailing Address

F6 5w Deleon S

Suite Api #, elc.

"'!

Suite, Apt. #, etc.

FILED

Apr 16, 2001 8:00 am

ecretary

04-16-2001 90010

TN

of State

049 **%150.00

v

1IN

DO NOT WRITE IN THIS SPACE

[ City & State City & State 4. FEI Number Applied For
“H/ﬂ’m / (il F L A—rn,ﬂﬂ F L 59-3007644 Not Appiicable
Zip $8.75 Additional

bfountry

33609

Sslos | 157

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

13. | hereby certify that the infg, lon suppl
indicated on this reporLersupplemental r po
of the corporation ar
changed, or on an

SIGNATURE: |

all othgr like empowered.

. e = ~ Name _
CASTE 0' ANDREA Stregt Address {P.O, Bo: mbey is Not Acceptahle) :
REN Xt
3611 W DELON ST 17w BEL NS
TAMPA FL 33609
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of ragisterad agent and title f applicable. {NOTE: Registered Agant signature required when rainstating) DATE
. o L ‘ "

9. This (.'.'..OFDOIEUCI)H is eIlglbl: tclx satlsfy(;ts Imangible FILE NOwW!H FFEE !S_“$1 5(:!.;]'500 0 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
{See criteria on back) X Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE D . O pelete TITLE P/ S/ 7 E’Change [ Aadition
NAME CASTELLANO, ANDREA NAME

sTheeT Aponess | 3611 W DELECN 8T STREET ADDRESS

CITY-5T-ZP TAMPA FL CITY-ST-2IP

me 3 Delete TME 7 4 Dchange B Addilicn

NAME NAME Ko t+henbu r‘g [ m. («hﬁﬂl—

STREET ADDRESS STREET ADDRESS 3@ /oW eon St

CITY-5T-2P CTY-ST-2F | TAwn PR F L 23609

TILE 7 Delete TILE [ Change [ Addition

NAME . - NAME- N -

Fad P il il - T e LAl AT e - LT T - N T e o ——— T T T e p——

STREET ADDRESS STREET ADDRESS

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

TILE [ palete TITLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete THTLE [ 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-ST-2IP / CITY-ST-ZiP

his filing does not qualify for the exemption staled in Section 119 .07(3)(1), Florida Statutes. | further certify that the information
P03 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
ad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

<//ro/or 53ls%-0715

Andreg Cpsdedlaro

K—-sm‘lﬁrunaypﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daylr 8 Phone #

CR2E034 (10/00)



