~ -~ 2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (UBR)

FILED
A Feb 10, 2003 8:00 am
m  Secretary of State

DOCUMENT #

PO2000016354

01-15-2003 90248 034 ***158.75

1. Entily Name
A-TRIBUTE CONTRACTORS, INC.
ol - e e s i
Ear A e T =
Principal Place of Business Mailing Address
7401 ABINGTON AVE T401 ABINGTON AVE

NEW PORT RICHEY FL 34855

NEW PORT RICHEY FL 34855

IR B

3. Mailing AddresL
10

740/ A

2. Principal Place of Business
740l \&hm& '(w.\.n/

Suite, Apt. #, etc.

9 ol A

Suite, Apl. ¥, eic. {0 CHECK HERE IF MAKING CHANGES

Cily & S,:% . City & Sjate 4. FEIl Numbar i Applied For
IS P:Y R \QLQ (Wi Or?c(au 3(}0 0364 7HL Not Applicable
Zi ntr Zij Countr
P Country ( P — y 5. Certificate of Status Desired m/ $8.75 aaditonat
SO 31@5" S Fee Required
6. Name apd Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MCMAHON, DANIEL P _’ .
0 : Streel Address (P.O. Box Number is Not Acceptabie)
7401 ABINGTON AVE
NEW PORT RICHEY FL 34655
City FL Zip Cede
8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of regiswr»«. 7 %
~ 2o /io/
SIGNATURE / / o/ O ')\
Sigratuee, lyped or printed nama of regisTan Agant and kit {f appicas. (NOTE: Registensd Aganl Signature reauved when renctabng) L4 [F4r3 o
s EILE NOWII! _FEE S.$150.00 L R B} . s . .-
ST e m&:@mﬁmpaxgn;ﬁaandng.;———._ss“—- .00 [T -
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. O - Auuagomh;::sae T
Make Check Payable to Florida Department of Stata
10. QFFICERS AND OIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 . .
TITLE DFVS ‘ O Oateta Clchange  [7) Addition | &
NAME MCMAHON, DANIEL P NAME S
sireer aoocss (7401 ABINGTON AVE STREET ADDAESS 3
crv-st-2¢ INEW PORT RICHEY FL 34855 CITY-ST-2P e
e T 3 oeteta e DO changs [ Addition ,-% ‘
HAME MCMAHON, DANIEL P NAME X
sTReeT Atokess 17401 ABINGTON AVE STREET ADDRESS |
crv-s1-z¢ - INEW PORT RICHEY FL 34655 CITY-5T-21P I
TLE O petete e [change [ Aadition
NAME — . . o 4 —_——
STREET ADORESS - - STREET ADDRESS ™|~
| TeTY-8T-2p CITY-ST-2P
TIRE 1 delete TITLE I change (] Aaditfon
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST. 2P
TME {7 Datere THLE {Jchange ] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-217
RE O Detate FinE [ change [T Addilion
NAME NAME
STREET ADDRESS STREETADDRESS | _ . . - R
OrY-$T-2P .- R T T K emvestwe
12. | hereby certily that the information supplied with this ﬂlm‘? does not quality for the exemption stated in Seclion 119.0?;3)[0, Florida Statutes, | further certify that the information
indicated cn this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or Lrustes empowered to exacute this faport as required by Chapter 807, Florida Stalldes; and hat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like em powearad. .

SIGNATURE:

SIGRAIRETE PREE;

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER OR DIRECTOA

5/: 0 /o3 (721) 373- Foo)

>




