# i r

2002 UNIFORM BUSINESS REPORT (UBR) Mar 04. 2002 8:00 am

DOCUMENT #  PO0000100507 Secretary of State

1. Entity Name

FILED .
2

FLORIDA CONSTRUCT ALL INTERNATIONAL, INC. 03-04-2002 90018 039 ***150.00
Principal Place of Business Mailing Address

2768 AUSTIN ‘ROSE LANE 2703 AUSTIN ROSE LANE

ORANGE PARK FL 32073 ORANGE PARK FL 32073

MM

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3679598 Not Applicable
5 i Zi - = - = =counti = T e s e et S e TR T e ey ot - R
P Country ® ounity 5. Certificate of Status Desired O $8.75adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BRUSCA’ M|CHA-EL J ’ Street Address (P.Q. Bax Number is Not Acceptabile)
2703 AUSTIN ROSE LANE
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW[!]Z(:is\:,? $150.00 -)Ouﬂ'vy( Elaction Campaign Financing $5.00 May B

Tax fiiing requirement and elects to do so. ; After May 1, 200: Trust Fund Contribution. 0  added o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICE?S ANLY DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P ' ] Delets TITLE O Ghange [ Addiion | &
NAME BRUSCA, MIKE NAME g
«sTReeT A0DRESS | 2703 AUSTIN ROSE LANE STREET ADDRESS -
" CITY-ST- 2P ORANGE PARK FL 32073 CITY-ST-ZiP };ﬁ i

I VP 3 elete e [ Change [ Additon
Nave BRUSCA, KAREN T NAME f
STREET ADCAESS | 2703 AUSTIN ROSE LANE STREET ADDRESS | -

crv-s7-2° |- ORANGE PARK FL 32073 CTy-ST-2iF . 3 -

1ITLE S [3 oelste TITLE [ change ] Additior
NAME N NAME : '
STAEET ADDRESS STREET ADDRESS !
CITY-57- 2P CITY-ST-2IF .
M e [ pelete TMLE (Jchange [ Addnmnfz
NAME ( : NAME }
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P GITY-ST-2P . !
TILE [ Delste TME [OJchznge [ Addition®
NAME NAME -
STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP GITY-ST-ZIP

TITLE 1 Detete TLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or directc
0 the:gorporaticn or.the.receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1]
« ChangedFor 'on gn attachment with an acdress, with all other like empowered,

YLt b

SIGNATURE:  SIEAREIDIENRED, o)z~ ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




