2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P00000041139 ecretary of State

1. Entity Name 04-23-2003 90301 009 ***150.00
IMPERIAL CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address
1643 48 AVENUE NORTH 1643 49 AVENLE NORTH
SAINT PETERSBURG FL 23714 SAINT PETERSBURG FL 33714

TR YN AN

rd . 1
Sulte. Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Regislered Agent 7 Name and Address of New Registered Agent
—— s T = e Name
MCCRARY, JAMES orcas ymcCrardy
) tre dress (F. mbgr is Not Acceptable) J
1643 49TH AVENUE NORTH /A e 2 L IO

ST. PETERSBURG FL 33714 .
St Lotersbuey FL | 5857/

erts this statement for the purpose of changing its registered office or reglstered agent, or both, mﬁtate of Florida. | am famitiar with, and accept

4. FEI Number

?ﬁnatura. typed or br\nteq name of regis!arﬁ agent and title if apghicable. {NOTE: Registared Agant signalure required when reinstating)
FILE NOW!!l REE IS $150.00 . R )
£ 9. Election Campaign Financing $5.00 may Be
ﬁﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
3 Make gheck Payable to Flo'r,lda Department of State
~'10. o . _‘W OFFICERS AND DIRECTORS ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L] ] Delete e Ol Change [ Additin
NAME MCCRARY, JAMES NAME
sTReer aporess | 1643 49TH AVENUE NORTH STREET ADDRESS
crv-st-zp | ST, PETERSBURG FL 33714 CITY-ST-2IP
TME Var O Delete TIME [ Change  [] Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T . . [Joeete . . §me  _ A L. . — [] Change. ...[3-Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7] Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - " B CITY-5T-2IP
e * ' ’ [ belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADCRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemenial 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 diractor
of the corporation or the receiver tee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlafith agf address, with aII other like empowered.
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SIGNA'IFHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢=l DIRECTOR Date Daytime Phone #
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