FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #6205 OO T 15, May 02, 2001 8:00 am
. Entity Nam, R . S
. ecretary of State
SIR CONTRACTING COMPANY L 05-02-2001 90176 012 ***150.00
Principal Place of Business Malling Address
5540 HANSEL AVE., SUITE 103
ORLANDO, FLORIDA, 32809 .
2. Principal Place of Business 3. Mailing Address - C u 057 4 B q
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-3673162 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O ?i‘;gql‘;geﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FECR S mme M o m el o v e et e el e T - -~Namg—— 1 —= Sm, T, 3T - o D An i w s T plaaimeem o -~ =
SILVIO RIGHETTI ENIO CARVALHO
St Aad P.O. Box Number is Not A bl
7810 KINGSPOINTE PY e A e O P R FSCAPE o
ORLANDO, FL.32819 B
Cit i Zip God
¥ ORLANDO, FL FL | %55%%s

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.

SIGNATURE %M

G—r -0/

Signature, yped or printad nama of registered agent and litle it epplicanie.

{NOTE: Registared Agent signature requirad when reinstatng}

4 o DATE
s [

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See crileria on back)

»

FILLE NOWI!! FEE IS $150.00
O

After MAY 1, 2001 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

i

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE ' [ Delete TILE DIRECTOR Kl changs [ Addition g
NAME NAME SILVIO RIGHETTI =
STREET ADDRESS SREETADDRESS | 4693 PEMBROOK PL 3
CITY-ST-2F e 1y CITY-ST-2IP ART.ANDO FL, 12811 ]
- * ———
TILE UJ Detete T PTS O Change Adition %
NAME NAME ENIO CARVALHO
STREET ADDRESS STREET ADDRESS 5 18 LAKESCAPE T
CITY-5T-2IP CiTy-ST-2IP ORLANDO FI q 2 8 2 8
TILE [ Delete TIME Y . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e [ Delete TITLE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete CTIME [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: %MM

3)(i), Florida Statutes. 1 further certify that the information

same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y~/ 7~0/) Yo7 263 0/5Y

Daytima Phone #




