2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000018923

1. Entity Name

F & S COMMERCIAL CONSTRUCTION, INC.

Mailing Address

2522 W KENNEDY BLVD
TAMPA FL 33809

Principal Place of Business

2522 W KENNEDY BLVD
TAMPA FL 33609

3. Mailing Address

S 45

Suite, Apt. #, eic.

2. Principal Place of Business

1OOIB HeamPRy Phce

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90183 037 ***150.00

O T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
/PAI Fl ; 5?—- 3704¢28 Not Applicable
i Zi t . i
Zi YT Country P Country 5. Certificate of Status Desired (] g‘;‘e.ggq lﬁ::gt'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . ’ T | "Name_; T e e e e T e - —
OSEPH Raxs K. \/'H’EKD
DIAZ' J L Street Address (P.C. Box Number is Not Acc‘e_ptame)
2522 W KENNEDY BLVD \ooig l-lm?'roo P S
TAMPA FL 33609
City Zip Code
7 Bt Pe- FL 230G

rits registered office or registered agent, or

e

SIGNATURE

both, in the State of Florida.

Signaly.ﬁe_d or printed name of registarad agent and ttle if applicabls. (NOTE: Registerad Agent’srgnalure r;qu#ed when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corpoﬁion is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

7 (See criteria on back) u| Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

" TILE D [ Dslste TITLE ?R&lDZ‘-"\"/ /e [BThange [ Addition

—_— WVERD
NAME DIAZ, JOSEPH L NAME RO oTad PemeE
STREET ADDRESS | 2522 W KENNEDY BLVD SIREETADDRESS | 10O 4D bhdem
orv-s-zp | TAMPA FL 33609 oIvY-§1-2° TheaPh, F—33618
TLE [ Delete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE 3 Delete TITLE L [ Change [ Addition _
dim { o, NARAE s - e T At e T T 2 T “NAME- S B e e R et P -

STREET ADDRESS STREET ADDRESS
LITY-S1-2 CITY - ST-2IP
TIME [ Detete TIMLE [ Change  [C] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE (] Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-S§T-217
TILE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP GITY-ST-2IP

indicated on this report or supplemental report is true and accurale and
of the corporation or the receiver or trug
changed, or on an attachmentwith.a gFaddress

SIGNATURE:

with all other like empowéred.

e 1S Y vers

Nt mf,

13. | hereby cerlify 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
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gc empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%ﬁ &3 537 102

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #

CR2E034 (9/01)



