FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P01000115428 Secretary of State
1. Entity Name ; 02-24-2003 90211 022 ***150.00
TRK CONSTRUCTION MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
11383 TAMIAM! TRAIL NORTH 11883 TAMIAMI TRAIL NORTH
SUITE 155 SUITE 155 ‘
RSN EA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For

59‘3760255 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 E‘g'gesq lﬁ:ﬁ:ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?:EGSE‘; ;:ERE?FP;A;-- Tt T o e —S—tr;;-;;l:!‘res.é—(;o. Bl‘ox Nlmeer is Not f;(;cepiabie) = - _

4TH FLOOR

MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent,

S/GNATURE : : :
Signature, typed o prinre&;ﬂ_ama of registered agent and title if applicable. [NCTE: Registared Agent signature requirad when reinstating) DATE
.t\n::r“;ml:‘au::l ? v:c:;!s iEE VE:I ilsgégg 00 9. Election Campaign Financing $5.00 may e
- ’ - Trust Fund Contributior. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . *QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE - |PD : 1 Delete TITLE O Change [ Addition
NAME BARRETT, ANTHONY NAME
sTreet aporess | 11983 TAMIAMI TRAIL NORTH # 155 STREET ADDRESS
CITY-51-21P NAPLES FL 34110 : CITY-§7-21P
TITLE VD 1 Delete TITLE [l Change [ Addition
NAME JOHNS, RANDY NAME
sraeet anoress | 11983 TAMIAMI TRAIL NORTH STREET ADCRESS
orv-st-zp | NAPLES FL 34110 CITY-ST-ZP
TILE 810 [ pelete TITLE [(Jchange [ Addition
nae - -~ [MCVICKER,-KEVIN=<r <= ~vmer—r e o i mee v e - - e e
streeT noress | 11983 TAMIAMI TRAIL NORTH STREET ADDRESS
ary-st-ze | NAPLES FL 34110 CITY-5T-2IP
TITLE : 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2p
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trugjee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfdddreg, with ar like_emag d. R

IR E VIO SN 4 o N )

SIGNATURE:

SIGNATURE ANIVD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

>

BOCCH) |

CR2E034 (10/02)




