2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M72568 Mar 03, 2000 8:00 am

CONSUTEG CONSTRUCTION, INC. Secretary of State

03-03-2000 90264 034 ***158.75

Principal Place of Business Mailing Address
1227 GEORGE ROAD 4509 GEQRGE ROAD
~TT 0 SUITE 200
© FL 33634 TAMPA FL 33634-7353
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber £ nogaprT Appiied For
Not Applicable

Zip Country Zp Country 5. Certificale of Status Desired E/ $8'75 ﬁ}ddiﬁonal
Fee Required
___6..Name and Address of Current Reglstered Agent .. .. _ .. - .{. .. ... 7. Nameand Address of New Registered Agent.. —
Name
OCHOTORENA, RAY Street Address (PO. Box Number is Not Acceplable)
4509 GEORGE ROAD
SUITE 200
TAMPA FL 33634 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE
Signatura, typed or printed name of registered agent and 1itla if apphcable (NCTE: Registered Agent signature required when reinstating) DATE
9. This F:‘OTDOratL(.)H is eligible to satisfy its intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fling requiremant and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Aaded 1o Foss
| {See criteria on back) a Make Check Payable to Department of State
11, ) QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSVP ] Delete TITLE [1change [ Addition
NAME KRAWCZYK, EDWARD W NAME
STREET ADDRESS | 13147 GREENGAGE LN. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2P
TITLE PTD [ pelete TITLE [ change [ Addition
NAME OCHOTORENA, RAY NAME
STREET ADDRESS | 7200 FLOWER AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-57-2IP
TITLE [ selete TITLE Jchange [ Addition
NAME ~ —-—1- - —— e mne e BONAME e e o . — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS _ © YTSTREETADDRESST) T T -
CITY-5T-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T-21P

13. | hereby certify that the informagigngupplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supflepfental 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 directar
of the corporation or the recgiveybr trustee empowered 1o execuyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A ith an address witbrall othfir likg/empowered.

:“ﬁ@ 2-17-00  §i3-8€9.2:8]

L4 ATURE AND TYPED OR PRINTED NAMEFOF SIGNING OFFICER OR DIRECTOR Dater Daytime Phona #

7

CR2E034 {9/99)



