2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18,2002 8:00
DOCUMENT #  M72568 gecretary of Statie1 "

1. Entity Name
CONSUTEC CONSTRUCTION, INC. 02-18-2002 90073 001 ***317.50
Principal Place of Business Mailing Address
4509 GEQRG AD 4509 GEORG )
SUITE SUITE
4919 Memorial Highway Suite 222" 4919 Memorial Highway Suite 222 DO NOT WRITE IN THIS SPACE
Tampa, Florida 33634 . Tampa, Florida 33634
1 Number Applied For
59-2882657 Not Applicable
- 5 e w7 . $8.75 Additionat
l H‘LLSBO?W | l \‘hLLSBCEGJC\ U'| 5. Certificate of Status Desired Iﬂ/ Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent . . _ _  _ _
T o Name m\’\ O.‘- O S
OCHOTORENA, RAY — R : ) =
4509 GEORGE ROAD I e
SUITE 200 4919 Memorial Highway Suite 222
TAMPA FL W o Tampa, Florida 33634 = TZpcow
8. The above ld entity submitg gis stggement for the purpose of changing its registered office or registered agent, or both, in the State7lori .
SIGNATUR — / K 0 Z—
W{ure‘ typed or printed namefl registered agent and tile if applicable. (NOTE: Registerad Agent signature reguired when reinsiating} / / DATE
T
. o o ] "
o T s Same sy s | FLE NOWILFEE IS S50 g0 | 10 S Corvmn s 5,00 o e
Q1 : ¥ 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DSVP [ Daleta TITLE [0 Change [ Acdition
NAME KRAWCZYK, EDWARD W NAME
STREET ADDRESS | 13147 GREENGAGE LN. STREET ADDRESS
orv-st-ze | TAMPA FL GITY-$T-20P
TITLE PTD 7] Delete TITLE O ctange [ Addition
NAME OCHOTORENA, RAY NAME
STREET ADDRESS 7200 FLOWER AVE STREET ADDRESS
CITY-ST-Z37 ' CITY-ST-21P
TAMPA FL |
THLE PR ) O pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | heraby certify that the informafign supplied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfpigmental 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 corperation or the re or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrfenyfwith an address, wil erfike empowered.
\u«ﬂ@ — Z//g/dt- 513555515}

l a:‘nnfuns AND TYPED CR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phane 4

SIGNATURE:

CR2E034 (9/01)



