2003 FOR PROFIT CORPORATION FILED }
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

DOCUMENT #  P0O2000033530 = Secretary of State

1. Entity Name 03-25-2003 90076 040 ***150.00
AV CONTRACTING, INC.

Principal Place of Business Mailing Address
1010 N. 23RD STREET 1010 N. 23RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

I I D A AR
éé—m? 4as cz.ép\[e Scwe &S adeve.

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

City & State City & State 4, FEI Number Applied For

aa "'0 40 76-0 ‘/ Not Applicable

Zi i .
P L. Countty . 4.,2",) - S, .(S_?in:y e - —.-|_5. _Certificate of Status Desired. . [ $8.75 Additional
e - - Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
N '
HOULD, STEPHEN A ESQ. Street Address (P.OWber is Not Acceptable)
444 THIRD STREET

NEPTUNE BEACH FL 32266 - T~

City — FL | Zcode

8. Thﬁ?abﬁx@ihame_dﬂentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.
IR : \

Wil 333

SIGNATURE

Signature, typed or printed nan.'\e of registerad agent and title if applicabla (NOTE: HegMgenl signature required when reinstating) DATE
: m
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Ctieck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 P

TITLE D O pelete me [ change [ Addition __8_

NAME VALDES, ALBERTO NAME \ =3

streer aporess | 1010 N. 23RD STREET STREET ADDRESS 3

onvsrae | JACKSONVILLE BEACH FL 32250 ovse | N\ g
o

TITLE 1 Delete TITLE _ [J change 7] Aadition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P_ - o ___ . jor-seme

TITLE O pelete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TIE [ Celete TTLE \D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-871-2IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME . . .. NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2P ’ - CITY-S1-7IP

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
TE!

changed, or on an attachment - w with 2l aiher like empowere
MMH,HHURW //ﬂééz Fod-4238-15AY
Vd 7/ Dae Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NY(ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:



