2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000100912

VERSATECH CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address

E 47

FAMPAFL33624— TAMPRFC 33624

ITE 47

[ Cipa) o € T Chatmad R e

L3

Sﬁite, Apt, #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90727 002 ***150.00

O D O

PACCHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

O

4. FEI Number 59_3751091

Applied For

Net Applicable |

PS5, MV B -3 4

o Ej-lt - e

5= Canificats of Stalus Dasira

d,wD_.»-$8 75 -Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addres;

of New Registered Agent

MEBENALD, ROBERT LJR:
13H-N—CHUREH-AVE—

TAMPA-FL-33607

/

Namewl‘[lﬂ-n’\ /L

LnsbevoLe .

[ P2 S USRS LA Ry

City

Lotz

FL

EENoYs

8. Thefibove named entity submits this statgment for

the obligations of reglstered agent.

SIGNATURE

purpose ofchanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H-G a7

Signalu:s typed or printed name of registored agant and title glpplicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

. Make Check Payable to Florida Repartment of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

e D ' )@ﬁgme i O change 1 Addition
NAME WIDOFF, CRAIG S NAME

staeeT aooress | 5008 W. LINEBAUGH AVE., SUNTE 47 STREET ADDRESS

CITY-ST-2P TAMPA FL 33624 CITY-ST-2IP

TITLE D O belete TITLE O change  [J Addition
NAME HUNSBERGER, WILLIAM A NAME

sTReeT ADoRESS | 5008 W. LINEBAUGH AVE., SUITE 47 STREET ADDRESS
-giy-s1-2p-—--TAMPA - FL 33624 — - S o = m o ROR-ST-ZP =2 |- - - sz e = e m e e —_—
TITLE 3 celete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIYY-§T-2P

LE [ Delete TILE ( change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete ME [J Change [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS

CITY -§7-11P CITY-S§T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ngf qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle and thgt my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowereggto execpfie this reght as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachment with an acdress, with empowgred.
et U907 B 889\

Cate Daytime Phane #

SIGNATURE:

IGNATURE AND TYPED O PHINTED NAME OF SIGNING OFFICER OR D!RECTOH

?

CR2E034 (10/02)



