e, ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000068531

ASSOCIATED CONSTRUCTION INDUSTRIES, INC.

Secretary of State

05-24-2002 91288 041 ***158.75

Principal Place of Business Mailing Address

- SHFE-22—
-BOGARATON-F—33487

-SUiFE-22-

2??1{?%&%@3 61 ‘& 3. Mamng Address h

RO RO

Sune. Apt. #, etc.

4&Suite.l—Ft. #, efc.

DO NOT WRITE IN THiS SPACE

May 24, 2002 8:00 am

ydd ”7—'3'*-&4’ ﬁi“i?’\

City & S% F]/ City & State 4. FEI Number ) Applied For
V) 03 -0314% 0 Not Applicable
Zip Country $8.75 Additional

5. Certificate of Status Desired

i

Fee Required

7. Name and Address of New Reglstered Agam

6. Name and Address of Currenl Reglstered Agent

DEL VECCHIO, PAUL J
+184-S0UTH-ROGERS-GIRGLE 2 { & | § 5 Anulrecos Hvd..
SYFE-22- o004

: ‘Name-—'M/b(

Strest AddressfP.O. Box Number is Not Acceptable)

Tax tiling requirement and elects 10 do so.

After May 1, 2002 Fee will be $550.00

BOGARMONF33407-  Plosn. Rechrn, FL-43433-244 o FL [Zo5
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
[]
. SIGNATURE M p(
Signatura, pred ar printed name of registered agent and title if epplicable. {NOTE: Registered Agernt signature required when reinstating) DATE
-4 . . . T 4 - . ‘!
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE (7 Detete e g [l change [ Acditon
NAME NAME UM-‘ J T)b( er{,\ L. e
STREET ADDRESS STREETADDRESS | 2122, | g A’V\MM‘E‘ l
CITY-5T-2IP CITY-ST-ZP l/L- B H- AL 4
TITLE 3 delete TITLE i} . [ Change mAddilion
NAME NAME JM LN M Uéc(/(M—D
STREET ADDRESS sesTaoRess |2 j AU 7 S Andaews Bl & 20
CITY-5T-2F orv-stP foca. e L2233 - 244
|- TIME - et e = e e 5 =L ].Delpte e B _TITLE - - s+ ee .- = - [change ~- [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21P
TITLE [ Delete TITLE [JChange  [3 Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelgte THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

plemental report is trpe and a
ceiver or trustee empovered to
ment with an ad

indicated on this report or
of the corporation or th
changed, or on an atj#

SIGNATURE:

r like empowered.

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the infermation
Urate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
ecute this report as requiged by Chapler GO? Flou& des and thal my name appears in 8lock 11 or Block 12 if

%o/o;k SU (-4 -4

SITﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

" Date | Daytime Phone #

=~
—
-

T

CR2E034 (9/01)



