Y
A v
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (uBn) Feb 10, 2003 8:00 am |
1. Entity Name 02-10-2003 90139 013 ***150.00 .
SOUTH TAMPA LIST CONSTRUCTION INC
Principal Flace of Business Maiting Address ‘
1611 W PLATT STREET 1611 W PLATT STREET ‘
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Malling Address ‘IIIHIH““lm“l”"m "N “m"m ‘Ill' N“ mm““"“ l“l
Suite, Apt. #, elc. Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P G ’ 593737269 Not Applicable
Zip Country #ip S Country T e SR O Status Desired —~—()- - - $8-1D Additional |
Fee Requrred =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KECHLER, KEITH W Sireet Address (P.0. Box Number is Not Acceptable)
1611 W PLATT STREET
TAMPA FL 33606
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable (NOTE: Registered Agant signalure required wher reinstating) DATE
FILE NOWIl! FEE IS $150.00 . o
. 9. Election C n Financi
After May 1, 2003 Fee will be $550.00 e $5.00 May 8o
ution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE Clchange [ Addiion | &
NAME LUM, JOHN NAME S
smeer aonress | 2101 W PLATT ST STE 200 STREET ADDRESS 3
orv-st-ze | TAMPA FL 33606 CITY-ST-ZIP <
(Y]
TITLE VID [ Delete TITLE {JChange [ Addition g
NAME GULUZIAN, ARAM HAME : :
sTReer aDoress | 2101 W PLATT ST STE 200 STREET ADDRESS
~Co5Te 2P J TAMPAFL.33606 - o oo . L - e o OMYSTIR L p e i i i em
TITEE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /‘\ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does na uallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. \ further certify that the information
indicated on this report or supplemental repg : Y that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or frustee ¢ port as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrdss, with ail otHer lfke empopvered.
SIGNATURE: ___SIGNATYE= °2| bloz  §» 258-5413
Daytima Phene #

St TN
ic

SIGNATURE AND TYPED OR PRINTED NAME‘ SIGNING OFFICER OR DIRECTOR Datb




