2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED 3
Apr 02,2003 8:00 am ¢

PE(n)mCNLaJmI:/I ENT# P0O1000105153

USA ON TIME CONSTRUCTION, INC.

b
-
=

ecretary of State

04-02-2003 90120 037 ***150.00

Principal Place of Business
5367 RIVER FOREST DR
JACKSONVILLE FL 32211

Mailing Address
P O BOX 16952
JACKSONVILLE FL 32245-6952

2. Principal Place of Business

3. Mailing Address

VRRIEATMRRW ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_3754974 Applied For
Not Applicable
Zi Countr Zi Countr .
P unry P y 5. Cerlificate of Staius Desed ~ [] 9079 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
— . . Name
- = S B T e S =Y R e e i s
DENLAVI MOSOUD ’ Street Address {P.0O. Box Number is Not Acceptable)
. 5367 RIVER FOREST DR .
JACKSONVILLE Ft 32211
: - City FL | Ziococe
B. The above named entity submits this statement fo oseof changing its regisg ffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. A
et
SIGNATURE —
Signature, typed or erea agent ancd nua—(afplicanla (NOTE: Ragisterad Agant signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 TrustlFund Coatlrigbutilon, " fgi.egi[!ol\;‘:?eisse
Make Check Payable to Florida Department of State
A
10. - OFFICEBEﬁAND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Delete TIME Clchange [ Addition | &
NAME NAME =
STREET ADDRESS STREET ADDRESS g
CITY-ST-2P CITY-ST-ZIP g
ol
TMLE [ pelete TITLE [ Change [ Addition %
NAwE DEHLAVI, MASOUD NAME
STREET ADDRESS | 5367 RIVER FOREST DR STREET ADDRESS
cImy-§7-2P JACKSONVILLE FL 32211 CITY-5T-2IP
TITLE 7 Delete TITLE [dchange [ Addition
NAME N NAME
STREET ADDRESS - i T "STREET ADDRESS [ T T e e — |
CiTY-ST-2IP EITY-ST-ZIP
TITLE [ oeleta TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-ZIP
TITLE O Detete TILE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-S1-2iP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 3 and tha signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver cr truste eewEred to execute this report as remuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witb-# -
SIGNATUR fAE RECYIRENas0Y W F-24-07 a0y-¥i-§23
OFFICER OR DIRECTOR Daia Daytima Phone #



