L ]
UNIFORM BUSINESS REPORT ( Apr 07{ 20031‘88.?0‘[ am
1. Entity Name 04-07-2003 90743 012 ***158.75
AJT CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address i
8910 ASTRONUT BLVD 8910 ASTRONUT BLYD 4UUbU239
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
Suite, Apt. #, eto. Suite, Apt. #, etc. - {1 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
30-0088454 Not Appicablo
Zip Country Zp Country 5. Cenrtificate of Status Desired IB/ $8'75 I-\.dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . A e e+ . _— — e it L t 'Narne"*" R . RPN - - e — - - P
TE » ALFREDO J Street Address {P.O. Box Number is Not Acceptable)
8910 ASTRONUT BLVD
CAPE CANAVERAL FL 32020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinled name of registered agent and title if applicable. (NOTE: Ragistsred Agent signature required when reinstaling) DATE
AﬂFu;uE N?V:(:‘l:‘! I;EE lﬁlasoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D 3 pelete TME O change [ Addition _‘,_B_
NAME TERAN, ALFREDO J .. NAME =
sTReeT aooress | 8910 ASTRONUT BLVD STREET ADDRESS 3
omv-st-ze | CAPE CANAVERAL FL 32920 CiTy-ST-2IP g
&
TITLE D [ pslete THLE [ change  [7] Addition 1 g
NAME WOOD, RICHARD G NAME
sTReET ADCRESS | 8910 ASTRONUT BLVD STREET ADDRESS
orv-st-zp | CAPE CANAVERAL FL 32820 CITY-§T-21P
M [ pelete ) TITLE X [ changs  [J Addition
e e g = - I pe e T el e~ S i i — e —r—— 2 - - .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIry-ST1-2IP
TITLE O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [DChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O Delete TILE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information suppliegivith hs tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rgbart iglrle, and accurate anghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustfe empt )5 rfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an apdres , I povere

SIGNATURE: ___ SIGNAT

AV LLISEI0

4302 331-783-9999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data

Daytime Phong #




