M
~ S/271

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am

—
DOCUMENT #  PO1000074082 - Secretary of State
1. Enity Narme / 05-27-2002 90333 015 ***150.00
A & P CONSTRUCTION, INC. V
Principal Place of Business Mailing Address
813 BONNEVILLE LANE 913 BONNEVILLE LANE 94527
POINCIANA FL 34759 POINCIANA FL 34759
2. Principal Place of Business 3. Mailing Address "“"m m Il‘l' “I"“I“ Ilm ||| ’ "“I m“ ||||| IIIII ll”l “'I m\
Suite, Apt. #, atc. Suite, Apt. #, aetc. DO NCT WRITE IN THIS SPACE
City & State City & State 4 Num% Applied For
- ?D%g-@- 6 Not Applicable
Zip Country Zp Country S, Centificate of Status Desired 1| $8.75 Additional
Fee Ragquired
B —_6. Name and Acdress of Current Registared Agent 7. Name and Address of New Registered Agem . .
— o e T T T T T T T SName e e T T T e T
P ’ . Sireat Addrass (P.O. Box Number is Not Acceptable)
013 BONNEVILLE LANE
POINCIANA FL 34759
: City FL Zip Code
{ 8. The above named entity submits ihis statement for the purpose of changing its registered affice or registered agent. or both, in the Siate of Flerida,
N
SIGNATURE
' - Signature, typed er printad nams of registared agent and litle it applicable. [NOTE: Registersd Agan signaiure racuired when reinsiatng) DATE -
’ B
8. This corporation is efigible to salisty its Intangible FILE NOW!!! FEE 1S°$150.0C 10, Electi won Fo .
Tax filing requirement and elects to da so. After May 1, 2002 Fge'will be $5650.00 ¢ E:z:“;::’: gg:'f;uﬁ:: neing §5|.Oqohol|::3;:e
“(See criteria on back) O Make Check Payable to Department of State U L
I . - OFFICERS AND DIRECTORS - - -+ —- - 12, vem - -e- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~----
mie " |P 3 Detete TE Clchange [ Acdion | 5
NAME 'PALMER, ARLENE NAME &
streeT aooness | 913 BONNEVILLE LANE STREET ADDRESS §
CRY-SI-ZP POINCIANA FL 34759 . CITY-ST-2IF . léJ
MLE 1 oefete TME Ochange [ Additn | G
NAME NAME
STREET ADDRESS STREET ADGHESS
crry-S1- 7P CITY-51-2P
T.E O petete TLE o [JChange [ Additicn
_-__'-NIME- -— e g et L = — T ; '-—MM-E-_--: -_:'___:_ _;k_,__ —7-‘—_ . . _'_
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE 3 Delete TILE [ change [ Acdision
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
TME O Delcte e ) [ Change {1 Addition
NAME . . NAME
STREEFADDRESS | © © v STREET ADDRESS .
comstar | D e R OMSTTR e e e .
CLE e e o e e e - _ .....,;k.,.';...‘;.-i:] Delele” ——. .' TﬁLE [ S - = e e —_ e — [j Cilénge - |‘_"|Addiliun
v :— \“."- I - : L S i ‘RA.N\‘E. , B [ T e A LR - R '
STREEY ADDRESS |~ o o SIREET ADDRESS | A g L
omv-st-zp )T . B = st B L ) o o

13, | hereby cerli
indicated on this repq

thal the information supplied with this liling does not qualify lor the exemptio

e Yecalver or trusies empow

| ] n stated in Section '119.07(3)(i), Florida Statutes. | further cenlify that the information

or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
ared lo execula this raport as required by Chapler 607, Florica Statutes; and that my neme appears in Block 11 or Block 12 if
ant with an address, with all olher like empowered.

<l ilo>—

Daytime Phane 3




