FILED

FOR PROFIT CORPORATION o May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Polcooco 7698 . \ 05-15-2002 90089 020 ***150.00

1. Entity Name

33T Construction The.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Q033 Cocoa Ave. 9033 Cocoa Ao
Suite, Apl. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

JacKsenville , e L TocXsonytl Fh- 59-3718 QS o Net Applicable
Zp Country ' Country 5. Centficate of Status Desied [ 98+ Additional

Zi
ey ey USA %;& W use Fee Required

7. Name and Address of Current Registered Agent

Namga

Vool Mooy &

i i DG~NOT-—WRI—T-E s s Sree it - Giret’Address(PO=Box-Number-is-Not-Aceeptable) — ]

o3 O ne na Ave

"IN THIS SPACE

Y FocRsoOnY e FL | 2% 1)

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

‘signaTURE Jord, M oore Presdent NDNaqo. TMowqg 4 -ad -02—

; Signalture, typed or printed nama of registered agent and litls if applicable. (NOTE: ﬁeaﬁered Agent signature required when reinslating) - CATE
'y
i P
L e \ January 1 - May 1 Fee is $150.00
> 1o ling seauiement o sects 10 do 30, After May 1, Foe is $530.00 10. Elcton Campagn Francing _ $5.00 way Be
(Sse crigtj :"iaqon back) ) = Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
& Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS
ME Presicleat . - WLE
NAME U"f’T' co nsf—r‘u_c*hoﬂ _Iﬂ.c, l [aNg =} MOO( 0 wame
STREET ADDRESS q 033 roo@ ' ;&U e STREET ADDRESS
CiTy-S1-aP ;YOLC‘\( So n\H\\e, F 3 3;_34 | Ciry-81-2 .
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 217
THLE TITLE
NAME NAME

sttt Nz DO NOT WRITE

CR2E034B (12/01)

we we IN THIS SPACE

MNAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
e ' TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITE ME

NAME NAME

STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: <Y s fooue s Towa Meore. 1-a0-02  Gou)721-49(0!
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DI T Date Daytime Fhone #




