FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQO0000077988

1. Entity Name

U.S. COMMERCIAL CONSTRUCTION, INC.

Secretary of State

05-02-2003 90728 048 ***150.00

Principal Place of Business - Malling Address
‘ﬁfaiﬂ—ﬁ‘tﬁy MALEMON.ST
—_TARPOMN SBRINGS-F|- 34689 ~TARPON:SRRINGSRL- 34689

L )

O CHECK HERE IF MAKING CHANGES

zgr;?jfliifjf)a ess /4/{( 3. gﬂll;g;jdr?sjud// C,m d][

Suite, Apt. #, etc. Suite, Apt. #, ete.

/:ny&s te ?L f(t( lu;t—y /:, /. futy& a‘ﬂL ﬁw 4’) /3 / 4. FEI Number 593665001 :2?121 IiFccaarble

- Country 4 R COU"”Y w . $8.75 additional
2 ]fé 6 9 &f{ﬂ' 7 ,/é_f) n j)‘_ 5. Certificate of Status Desired O Fee Raquired
— - ~-8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

r

NEWCOMER, CHARLES H
444 LEMON ST
TARPON SPRINGS FL 34689

Sireet Address (P.O. Box Number is Not Acceptable)

. City FL Zip Code

8. The ai_bove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

&

SIGNATURE i
Signature, typed of printad nama of regislejgd agent and title if applicable. {MNOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. } QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD C delete TITE _=ciange [ Addition
e NEWCOMER, CHARLES H e 7 ohle crech L fd

sTaeeT AnoRzss 44dHERTONFST~ ‘ STREET ADDRESS ?’ JY ""’/

GiTY-§T-70 OM-EPRINGS-RI=31688 CTY-ST-2P A/e“, 0 ﬁlé 4 o foyi ?C/éj

TITLE ﬂ)e\me THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
JmE . e O Delete TITLE Y 74 Pl Charge [ Addition
NAME NEWCOMER, TOMIKO NAME ~ v / / . 11 ’< é - =
STREET ADDRESS | 444 PBMON ST sweeraonness | 9 34 { velo W Vg _

orv-s2¢ | TARPONSPRINGSPE-34689 orv-st-ar /l v ot R Loy FL 3 JESR

TME [ Delete TITLE . ’ ! [JChangs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TILE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21p

TITLE O pelete TITLE O change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to port as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachme h |

ddregs, wit j
SIGNATURE:(. ""M i e — ’//;///y? 7978475433

SIGNATURE ANDTYPED OR P ysn NA| f_/F SIGHI G DFFICER OR DIRECTOR Date Daylima Phone #
SNATUBE ANDTYPEL QR PRINFED NAW

Y Ty

B

§

CR2E034 (10/02)



