2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT# P01000038834 Secretary of State
1. Entity Name 01-08-2003 90145 011 ***150.00
VINCE'S CONSTRUCTION CORP.
Principal Place of Business Mailing Address _
15420 SW 315T STREET 15420 SW ST STREET
DAVIE FL 3333t DAVIE FL 33331
I S DA AT A
Suite, Apt. #, etc, . Sulte, Apt. #, atc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1092059 Not Applicable
Zip Country S Zie T Gountry © - 5. Centificate :)f .S-tatus Desired -D $8'75 Kddiiié?l'al'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CICOS, VINCENT J Street Address (P.O. Box Number is Not Acceptable)
15420 SW 318T STREET
DAVIE FL 33331
City FL. Zip Cede

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicabla, (NOTE: Registered Agent signalure raquired whan reinstating) DATE
Ator My 1, 2003 Fos whl b $560.00 8 Eecon Caman Francing 5,00 iy e
- und Contribution, Added to Fees
Maik Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - D [ Celete e O change [ Adaltion
NAME CICOS, VINCENT J HAME
sTReeT anoness | £5420 SW 31ST STREET STREET ADDRESS
crv-st-ze  JDAVIE FL 33331 CITY-S1-2P
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze. | . cre-stae . .
FITLE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ pelste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIY-ST-21P

12. | 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 cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or istee empowered io execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl n address, willf alFoth

r like priipowered.
SIGNATURE: ' %%;L: = %;Zj Ps4-451-¥57/

S —
g{ﬂﬁATUHE ANDTYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




