L, | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

0 [ ]
1. Entiy Name ecretary of dState .
FLORIDA CONTRACTORS, INC. 05-20-2002 90113 048 ***150.00
Principal Place of Business Mailing Address
116 N.E. 39TH ST, 116 NE. 39TH ST. y
MIAMI FL 33137 MIAMI FL 33137
/2228 S W, /132 cT [222% Sw {132, CT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number . Applied For
Miami FL ML A MY EL é5-— //3‘038‘-}‘ Not Applicable
Zip Country . Zip Country " . $8.75 Additional
. i f .
23 8. US A 33 g lO U A 8. Certificate of Status Desired O Fee Required
i :6. Name and Address of Current Registered Agent . _ - - + .. ..7. Name and Address of New Registered Agent
' Name
HAWLEY, CK. I Street Address (P.O. Box Number is Not Acceptable)
15229 S.W. 170TH TERR. :
MIAMI FL 33187
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NQOTE: Registered Agent signature required when reinstating) DATE
1? . . . P i N . . '
9. :_hls;_:l.prporat@n is ehg|bI§ tc.;n se:tlsfyéts Intangible FILE N:)W!.! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, " QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TITLE &) [Change [ Addition =)
NAME HAWLEY, CK. Il NAME Wawrgy ,C. K. T 3
streer aooAess | 116 NLE. 39TH ST. STREeTA00RESS | /222 @ S w 132 CT §
omv-st-ze | MIAMI FL 33137 ov-st-e -  MyamMy FL F3 %6 &
TITLE ' . 3 delete TITLE [JChange [ Addition ((:5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-21P
TwET T T T o s T — e e R T | T e e e — - [ Change - ] Addition |-
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP ) CITY-$7-2IP
TILE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS ? STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the informiation supplied with th|s fmng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supple siQ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receis pis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmg Hipowered,
Wy /s)
SIGNATURE: 723 ECKHEyz  ASD 2[8 o2, 305-2384300
; ly(E AND TYPE}‘ﬁjNTED NAME OF SIGNING OFFICER OR omscfon L T Date Daytime Phone #




