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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000002333
TRINITY CONSTRUCTION SERVICES, INC.

Principal Place of Business
4260 NW 36TH WAY
FORT LAUDERDALE, FL 33309

Malling Adcrese
4260 NW 36TH WAY

FORT LAUDERDALE, FL 33309
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