¢ 4

' 2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%]l) 8:00 am

bttt Secretary of State
VIC HH.' CONSTHUCT'ON |NC 05-15-2001 90207 042 ***150.00
Principal Place of Business Mailing Address
1447 DEBORAH DRIVE 1447 DEBORAH DRIVE R ﬂ g) i; L'a 2 5 ‘d
SPRING HILL FL 34609 SPRING HILL FL 34609 B N '
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
j@ - 3 é’ 7 I 3 g,é. Not Applicable
Zi Countr Zi Countl 4 it
P i P ouniry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MARCI, JAMES E
Street Address (P.0O. Box Number is Not Acceptabie)
8090 GREENBRIER COURT
SPRING HILL FL 34606
City Zip Code
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, tygec or orewed nare of registered agent and ttie i app cab 2, red Agent signature seguired when reinstats DATE
ic o ion is eliil isf i = 11 FEE
9, This corporation is ellglb\? to satisfy ils Intangible . FILE NOW!I FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 3o
Tax filing requirement and elects 1o do so Aiter MAY 1, 2001 Fee will be $550.00 o y v
. ! Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ] QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i F Ql 4 !D [ Deigte TITLE [ Change [T Acditon
HAME \ Py . NAME
STREST ADDRESS V l ¢ 'fl ‘: l h p\ STREET ADDRESS
GiTY-5T-21P l 4 ‘1‘ The féc RQH 5k CITY-ST-7IP
S¥1 #H E1=5F434
“iLE YRiws i hk, ¥ T Deiete e [ Change [ Additon
HAME NAVE
STREET ADDRESS STREET AUSRESS
CiTY-§T-71P CIry-$3-21
e [ oetete TITLE [ Change [ Additien
Nare NEME
STREET ADDRESS STREET AUSRESS
CITY-ST-2iP CiTy-§7-2IP
TILE [ pelete TITLE [ Crangs ] Adatien
NAME RAME
STREET 4DDRESS STREET AGDRESS
Y-S Zip CiTY-ST-21
TITLE [ Delete TiTLE I Crange [ Adeion
NaRE NAME
STREET ADDRESS STREET ADRESS
CITY-ST-71P CITY-$7-21°
1M1LE I Delete TITLE [ Crargz [ Additicn
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-7IP CITY-57-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 Girecior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 ¢

changed. or on an atlachment with an address, with gJl gther like empowered
Lf,{;}@/fl 350" bbbyl
le Sl P

T

S g
g‘)d‘\\:ﬂ\vw‘{

IATURE AND TVPEVO%R\NTED NAME OF SIGNING OFFICER OR DIRECTOR

0421277

CR2EQ034 (10/00)



