"-2001 UNIFORM BUSINESS REPORT (UBR) FILED :

‘ . May 16, 2001 8:00 am
DOCUMENT # P0O0000054227 )
1. Entity Name Secretary Of State
P.J.P. CONSTRUCTION INC. 05-16-2001 90392 043 ***150.00
Principal Place of Business Mailing Address
6848 COPRERFIELD DR. 6848 COPPERFIELD DR.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855
ol T NARCAT UGG R
/32 (Pnew (prog /3 v Somver
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c &333() TS 370 Applied F
ity & State ity & State GL’F-EI Number . pplied For
Yol Kieghor 7/ //@/&‘ﬂ%r 2,72/ 56—=3702043 Not Applcable
%p(/ 6 _{S/ Country §IDV égf Colinfry 5. Certificate of Status Desired [} fg.;fqﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameih_”_ ] o
™ TCARPOLA, ANTHONY F—~ 7T T T T bvade -

6848 COPPERFIELD DR Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registersd agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. Thi tion is eligicle to satisly its Intangible | FILE NOW!I! FEE IS $150.00 ) N )
9 Tarxsrﬁprpora |ci>reme Itgl e emce:ns: ydo - gibl ‘ After MAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5_00 May Be
m‘g rgqu ent a st . @ ? @ N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12, - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TILE Ghe [0 Delete TITLE [0 change [ Acdition | &
. ' [=]
NAME Gty ¢ (4pt/ | NAE z
STREET ADDRESS éﬂ"‘/f’ C’oppﬂq Foe / o f’ STREET ADDRESS g’
CITY-ST-2IP Lop e, ST IZ/‘CAF') /_; / 3 Eféf \ CITY-ST-2IP ﬁ
TLE [ pelete YITLE (O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME i NAME i - o o — e -
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
TIMLE @ belsts TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITy-ST1-21P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
13. | hereby certify that the information suppliad with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuréte and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the gorporation ar the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atmwres& with akf ather like empowered.
/_- 4[ — ) -
SIGNATURE: ,-// AT ¢/ 27325 Pqs
SIGNAFORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




