2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000180

1. Entity Name

PUBLIC CONSTRUCTION CONTRACTORS NETWORK, INC.

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90045 014 ***%5]1.25

Principal Place of Business

2100 SOUTH WAVERLY PLACE
SUFTE 200E
+AELBOURNE FL 32901

Mailing Acdress

2101 S0UTH WAVERLY PLACE
SUITE 200E
MELBOURNE FL 32601

2. Principal Place of Business 3. Mailing Address

I AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

) - <z e e =mw —

DO NOT WRITE iN THIS SPACE

Cily & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O Eg‘giﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KlNBERG, EDWARD J Street Address {P.0. Box Number is Not Acceptable)
2101 SOUTH WAVERLY PLACE
SUITE 200E
MELBOURNE FL 32801 City Fi1 | #pCode

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs raquirad when reinstating)

DATE

9. Elgction Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE 7alb O Delete TImE OJChange [ Addition
NAME; KINBERG, EDWARD J NAME
street aooress | 2101 WAVERLY PLACE SUITE 200E STREET ADORESS
cry-si-ze | MELBOURNE FL 32901 CITY-§T-2IP
me ... |0 . - e . . B D_ elele TME [ change  [] Addition
NAME AHERN, DORIS ‘ h e | e e e e L .
sTreer aporess | 5710 SHEFFIELD PLACE STREET ADDRESS
crv-st-ze | MELBOURNE FL 32940 CITY-ST-2PP
TITLE D [ Delete TITLE [ Change [ Addition
NAME KINBERG, MARY NAME
streer avorcss | 2101 WAVERLY PLACE, SUITE 200E STREET AGDRESS
crv-st-ze | MELBOURNE FL 32801 CITY-ST-2IP
TME S . O Cekets THLE O change  [J Addition
NAME o ' NAME
STREET ADRESS RIS T e STREET ADDRESS
orv-stze | CITY-ST-2IP
TILE e T O Delete TTLE [Jchange [ Addition
NAWE v RN  NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-21 CIFY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my gi
of the corporation or the receiver or frustee empowered o execute thj
changed, or on an attachment with an address, with all other lik

UCNAT

ered.

SIGNATURE:

LAE REQUIRED 3 -25-032

j ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

32 /- 022 -As

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Cata Dawvtime Phone 4

CR2EQ37 (9/01)

0013736

I



