- >
2002 UNIFORM BUSINESS REPORT (UBR)

p)

FILED
Mar 28, 2002 8:00 am

DOCUMENT #  PO1000008%

U.P.C. CONTRACTORS, INC.

Secretary of State

02-14-2002 90070 011 ***150.00

Mailing Address
1525 ‘RAINVILLE ROAD

Frincipal Place of Business
1525 RAINVILLE ROAD_
TARPON SPRINGS FL. 34689

TARPON SPRINGS FL 34689

A

2. Principal Place of Business 3. Maiiing Address

[A4T AT 19 Soethe

1845 ALT 12 SouTh-

Suite, Apt. #, etc.

TAPPON SPOEINGS . £t

Suite, Apl. #, eic,

~7ARAON SPEINGS, FL-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. fgcrd?m:jrj z 4 q 5& :2:3211 ::amg
f%" HAEZT T}”g 4 :;lf,% 4 79 (?’j"y oY 5. Ceriificate of Status Desired [ ?g';’i‘ﬁ;‘:;“m"
6. Nama and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
Narne
e I = 11— L
""TBESRANVILLE‘HURD = I
~ TARPON SPRINGS FL 34689 LBHS ﬂ;:r L4 SooTl—\—

" TRLLONS SPRINGS FL | %5325

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signahure, typed or printed neme of regelerad Agent and Ltk it Applicable.

(NOTE: Ragrstared Agenl signatre raquired when reinstating)

DATE

_. FILE NOW!!! FEE IS $150.00

8. This corporation is eligibie to satisty its Intangible A , " .
Tax fili mg requwrementgand elects gdo . Wy After May 1, 2002 Fes will be $550.00 | "w'“ﬂf;;z:i:m?:uzg\:ncmg‘ ) moh:ae:?e
J[Ses criteria on back) O Make Chack Payable to Department of State )

1. OFFICERS AND DIAECTCRS I 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE POVT _ Ooetez - F me Ochange O Addition | S
NAME HATZLERS, KOMINOS NAME &
staeeT ao0ress [ $525:RAINVILLE ROAD: STREET AODRESS 3
emv-st-20  |TARPON:-SPRINGS FL 34889 CITY-ST-2P §
TMLE S 3 Deleta TIMLE ) Crange [ Addiion | G
HAME HATZILERS, KOMINOS NAME
STREET ADDRESS 11525 RAINVILLE ROAD STREET ADDRESS
orr-s1-2¢  [TARPON SPRINGS FL 34869 CITY-SI-21P
TILE T petete TITLE O change [ Addilion
NAME NAME

|~ STREEF ADDHESS"| ~ e — — F S s B - STREET ADORESS * | — - -
CITY-5T-21P CHTY-ST-2P

I e e o e D0 e . Edcnnge ClAgdion |
NAME ] : = R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
g [ Delete TME [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TinE 7 Delete TME O change {7 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2IP CITY-SI-2IP

13. | hereby certify thal the information supplied with his filin

changed, or on an attachment with an adgress, with all ¢ther like empowered.

SIGNATURE:

é; does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effec as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executa this report as required by Chapier 607, Florioa Statutes: and that my name appears in Block 11 or Block 12 if

[~A2Y-02,

Daylima Phone #




