' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P00000044544 Secretary of State
1. Entity Name 01-27-2003 90553 018 ***150.00
AGC CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address D S
9690 W. SAMPLE ROAD SUITE #202 = ... 9890 W._SAMPLE-ROAD-SUITE #202
| PO:BOXA010747 T T T P O BOX 101074
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
¢ £ DT
2. Principal Place of Business 3. Mailing Address
suite, Apt. #, etc. Sulta, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01 1 Applied For
65 1978 Not Apniicable
Zip Couniry Zip Country 5. Cerliticate of Statug Desired [ ?g}'gfqﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TZUCANOW, GREG

2618 FLAMINGO LANE Street Address {P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312

City FL 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. | am familfar with, and accept
the bbligations of registered agent.

SIGNATURE

. Signature, typad or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required whan reinslating) DATE

"t
___ﬂ__FE|LE_NOW.J.“EEE.IS.$1 000 e o e — 8—Efection Campaign Financing” $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 11
| e P O pelste TTLE [ Change [ Addition
Honame TZUCANOW, GREG NAME
- streer noress | 2618 FLAMINGO LANE STREET ADDRESS
Tow-srze | FORT LAUDERDALE FL 33312 CITY-ST- 2P
TITLE [ Delete TITLE [] Change  [_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cITY-§T-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2p | CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF , CITY-ST-2IP

12. | hereby certify that the information supplied with this filln g does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oathy;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgghment with an addre ther iike empowered. .

i Tz AnT
SIGNATURE: VYLDIRE Rﬁuq s B0 75 770 551

QFFICER OR DIRECTOR Date Daytime Phone # J

(Sl e aT )]

nv

CR2EQ34 (10/02)



