FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P00000113350 Secretary of State
1. Entity Name 02-04-2003 90092 034 ***150.00
VINKAT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6702 N BLVD 6702 N BLVD
TAMPA FL 33504 TAMPA FL 33604
N — A RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. %K HERE IF MAKING CHANGES
Ap 35T 25
City & State ' City & State 4, FEINUMbDEr _po s Applied For
- T = g =y dTNot Appiicable
Z':E Country . Zie Country 5. Certificate of Statl‘lﬁ:sired et %gﬁ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
RODRIGUEZ, VINCENT Streat Address (P.C. Box Number is Not Acceptable)
6702 N BLVD
TAMPA FL 33604
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
= ﬂF'IL = IIH:; M ey — g KA - . 9. Election Campaign' Firancing — = $5.00 May Be °
Atter May 1, 2003 Fee w e $550.00 Trust Fund Contributien. O Added to Fees
Make Check Payable to Florida Department ot State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O celete TITLE [ change [ Addition
NAME RODRIGUEZ, VINCENT NAME
sTReeT ADDRESS [6702 N BLVD STREET ADDRESS
CITY-8T- 2P TAMPA FL 33604 CITY-ST-21P
TITLE [ pelzte TIE VIcE VEE DS . [ Change Mﬁddilim
NAME HAME FRA-N e Rodr sued
STREET ADDRESS STREET ARDRESS KoY. . M e
CITY-ST-2IP : CITY-ST-2P Tenpo. FL SIGoéF
TILE [ Delete e Tresvce” 7 Change Ajidition
NAME NAME At/ocr v e5c—
STREET AUDRESS SRETAONESS | gopyy. 4D M s inebotra.
CITY-ST-ZIP CITY-ST-7IP
Torje. Ft IJECY ‘

TILE [ Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP

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 informatian
indicated on this repért or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowergdla.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other g empaowered.

SIGNATURE: =QUIRED . ///}’5%35 GDT315668

Date Daytime Phone #

CR2E034 (10/02)



