——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # P01000023959

1. Entity Name

FLORIDA TELECOM CONSTRUCTION, INC.

Mailing Address
11156TH ST, SW.
WINTER HAVEN FL 33880

Principal Place of Business
1115-6TH ST, S.W.
WINTER HAVEN FL 33880

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

RGN

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90714 005 ***150.00

(il

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 0 163 Applied For
' 59-37 0 Not Applicable
zZp Country Zlp Country 5. Certificate of Status Desired 1 $8.75 Aaditional
. Fee Required
P 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name
XKRIEGER, ROBERT L -
i ER, R s Street Address {P.0. Box Number is Not Acceplable)
11156TH ST. SW.
WINTER HAVEN FL 33880
l ’ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bo
toe obligations of registered agent.

SIGNATURE —

th, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registared Ageni signaiurs raguired wh'er_\ r{instating)

DATE

FILE NOW1H! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State )

9, Eléction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AMD DIRECTORS I K ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTCRS IN 11

TITLE D 1 Dalete TILE : []Change [ Addilion
NAME KRIEGER, ROBERT L NAME

steeT acress | 1115-6TH ST. SW. STREET ADDRESS

omvestze | WINTER HAVEN FL 33880 oTY-ST-2P

TITLE O pelete TITLE N [ Change (] Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [Jchange (] Addition
NAME NAME

CTREETADDRESS |- e e o £ e seemmememmrme—— e - T - STREET ADDRESS- | ==~ -~ -

GITY-ST-2IP CITY-$T-2IP

TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ., GITY-ST- 2P

12. | hereby certify that 1ha- does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { furlher certify that the infermation

scgpation supplied with this filiné]
Molemental repprt is true an

] ﬁ /with ali othér like empowered.
A

sl i ReeaRibrr KR IECER

accurate and that my signature shall have the same legal effect
VA1 ar lrusjee gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and

as if made under oath; that | am an officer or director
that my name appears in Block 10 ar Block 11 if

[<8-03 93297304/

SIGNATURE AND TYPED OR PRINTECMIAME OF SIGMING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E0N34 (10/02)




