FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT # - POO000053036 Secretary of State

1. Entity Name 02-27-2003 90168 009 ***150.00

T & R CONSTRUCTION OF CENTRAL FL, INC.

Principal Place of Business Mailing Address

2250 DUMAS DR 2250 DUMAS DR

DELTONA FL 32725 DELTONA FL 32725 -

N S IR I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI N-u}nber Applied For

59—3650208 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired 0O gg.;;jq S:dei’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— JP e Name ey i - -
TTiamethy  KRalafud
RAZZA, JUDI Street Address (PO, Box Numger is Not Acceptable)
549 N. VOLUSIA AVE .
ORAN'.(%E CITY FL 32763 ; 2250 Duwmas Dnve

City .DQ H‘O(lﬁ-_ FL Zip Coq%zs,

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. 1 am fammar with, and accept

the'sbligations of registered agent.
Vs v’/a’\,l/.,laoj

SIGNATURE Q//
lame of registered agent and title if applicable. ({NOTE: Registerad Agant signature required when rainstating) DATE

- FILE NOW!!! FEE 1S $150.00 . S
9. EI c Fi

Atter May 1,2003 Fes wil be $550.00 et "% o 300 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE PyVP B Change [ Addition
HAME KALAFUT, TIMOTHY NAME d
sTreeT apoAESS | 2250 DUMAS DR STREET ADDRESS
CiTY-ST-2IP DELTONA FL 32725 CITy-ST-20P
TITLE D ¥ Delete mme B Change [ Addition
NAME ROBAINA, ROBERTO NAME Ci (
STREETADDRESS | 2181 BAY CT STREETADDRESS | 2 1 &5 Rl ham Cirele
orv-s-z¢ | DELTONA FL 32738 CITY-$T-2P Do Hova , 3273 Y
TIILE D [ Delete TITLE Cec PAcChange  [] Addition
hawE - | KALAFUT, YUEANDIA L ™ ==+ —~ === = M ———— | o — . — R R
STREET ADDRESS | 2260 DUUMAS DR. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE O Detete TITLE . dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ petete TLE Clchange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like ermpowered.

SIGNATURE: ¥/ 7 %A{WE. Aoz f1ees 386532 ~735(
SIGMATUIRE ANDTYPEL OR PRIATED NAME OF SIGMING OFFICER ORDIRECTOR 7 Data Daytime Phine 4

OO L OAAY ||

nv

CR2E034 (10/02)



