2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Mar 29, 2002 8:00
DOCUMENT #  P01000060487 Szz:léretary of Stateam

1. Entity Name

S.P.M. GENERAL CONTRACTOR, INC. 03-29-2002 90794 030 ***150.00
Principal Place of Business Mailing Address

10918 WILES RD. 10318 WILES RD.

GORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

ARG AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
é«’"‘" //I 4 76, Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired d $8'75 .ﬂfddntlonal
Fee Required
~ ~ ~—- & Name and Address of Current Registered Agent * e | o e . 7..Name and Address of New Registered Agent
Name
MOS KO, S NSON P Street Address (P.O. Box Number is Not Acceptable)
10918 WILES RD.
CORAL S$PRINGS FL 33076
City FL Zip Code

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

. -

P . L. ol

SIGNATURE t. _

LRI S{gna!ure‘ typeq or printed name of registared agant and title if applicame. [NOTE: Registered Agent signalure required when reinstaling) ' Voo W DATEW L L LR

9. This Fi_dr;éc;rét'ic_)n is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||ng£equnrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critéiia on back) a Make Check Payable to Department of State

11, ] CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TILE o ] Delete ImLE Fhasdent [)Change  [BFddiion

NAME HAME yﬂme'ﬂe D. Batberenn

STREET ADDRESS STREETADDRESS | €232 v B8 T e

CiTY-ST-21P CITY-8T-2iP m“n Aanan FC23023 P

TLE O pekete TILE SecgeT™ <Yy O Change ¥ Addition

NAME NAME sTeverson Y Moghamko

STREET ADDRESS STREETADDRESS |22 FP S 8 Texn

CITY-ST-2IP CITY-ST-ZiP MR AT ZC 73 4923

me . o . S [ Delete TITLE [ Change [ Addilion

NAME T B Tane - : - : :

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CTY-§T-2IP

THLE O elete I e 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ) CITY-ST-21P

TITLE [ petete THLE [Jchange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-S1-2IP

TILE O Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ) CITY-8T-2IP

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 certify 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trusteg empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme an address, yith er like empowered.

| ZTeiens 6 Ptk be 34, 2 S8y 2Y <538

SIGNATURE AND 1’\"PED‘6H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

L1110

A

CR2E034 (9/01)



