FILED
2003 FOR PROFIT CORPORATION Mav 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-13-2003 90053 023 ***158.75

DOCUMENT # P01000068531

1. Entity Name
ASSOCIATED CONSTRUCTION INDUSTRIES, INC.

Principal Place of Business Mailing Address
21218 ST ANDREWS BLVD 21218 ST ANDREWS BLVD
SUITE 204 SUITE 204

A o o RN A
— > 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applied For
03.0379360 Not Applicable
Zj Countr Zi Countr m
P y P Y 5. Cerlificate of Status Desired ?g‘g?ql‘ﬁ?;"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL VECCHIO, PAUL J
21218 ST ANDREWS BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 204%

BOCA RATON FL 33433-2449 .. City FL | 2o 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. | am familiar with, and accept
the obligations of registered agent. .
*

I
.

SIGNATURE
Sigrla(.ure. typed or-pr_i'ﬁtad name of ragistered agent and title it applicabte (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE:NQW!I FEE IS $150.00 . o
e . 9, Electi n Financin
Aty 1200 Foewil b $55000 Cockr Carpagn ey $5.00 o o
Make Check Payable to Florida Department of State )
10. K E OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P - - [ Delete Tmie (3 change [ Addition
NAME DEL VECCHIO, PAUL J NAME
sTREET AooRess | 21218 ST ANDREWS BLVD STE 204 STREET ADDRESS
erv-sr-z¢ | BOCA RATON FL 33433 2449 OITY-5T-2IP
TIME ST O pefete TITLE [ change [ Addition
NAME DEL VECCHIO, JACQUEIJNE NAME
sTReEy ADpRESS | 29218 ST ANDREWS BLVD STE 204 STREET ADCRESS
CITY-5T-2IP BOCA RATON FL 33433-2449 CITY-S§T-2IP
e [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
TITLE O pelete TITLE M Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certily tha; the information supplied with ihis filing does not qualify for the exemplicn stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurgye 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 regeiver of trustee empowered 10 execyfe this report as requir d by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac, entwﬂh an addreSS with afi cther lile empowered.
SIGNATURE: _/| L&A '”W"‘ Lec G Dgfoifo's - 241- M|

SIGNI{TE ANDTYPED OR pnm\‘ren MAME OF SIGNING OFFICER OR DIRECTGR ! bhte Daytime Phone #

AY 2165070

CR2E034 {10/02)



