2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

DOCUMENT # P02000048330 Secretary of State
IIA%’EK#%GONTRACTIN G INC 05-30-2003 90088 030 ***150.00
Principal Place of Business Mailing Address
8720 NW 17TH CT 8720 NW 17TH CT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
I S ARG MCAR
2605 EDISO& AVE 2605 EDiSON AVE E{
Suits, Apt. #, €lc Suite, APt #, otc, CHECK HERE IF MAKING CHANGES
suiTeE 3 SLITE 3 ‘
City & State City & State 4. FEl Number Applied For
FT.MMERS  FL ﬁT‘ MMERS,FL 03-04 3q 059 Nat Applicatic
Zi Countr Countr " . 4 itional
3[03 q ‘ b i 6;A 33q ‘ &’ o éq ) 5. Certificate of Status De:l;|red O ?eae ng:\i?;dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™~

Name
BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE, SUITE 1114
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Accaptable)

City FL Zip Code

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

SIGNATURE
Signature, typed cr printed nama of registerec agent and title if applicable. {NOTE: Aagislered Agant signature required when reinstating} DATE
%
FILE NOW!!! FEE IS $150.00 . ) R .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
‘;0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TMLE W change [ Addition 8
NAME MORRISSETTE, JAMES NAME MORR\SS?WE JAMES S
* sTReeT anoRess | 8720 NW 17TH CT STREET ADDRESS | 2 Cw OF GD\SON ANG , SOITE 3D 3
cnv-st-zr | PEMBROKE PINES FL 33024 CITY-ST-2IP FTLHMUERS FL 32416 UOC\JI
TITLE 1 pelete THLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITE Co N - O Delete. N R - 7 Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ‘ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . 3 pelete TITLE [ Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ petlete TITLE [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ABDRESS
CITY-§7-2IP 0 CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
bte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tefhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
b gmpowered.

RED o{/za%nz (251) 224 ~ob2L

'GNING QFFICER OR DIRECTOR Day‘hme Phone #

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplementa! report is true and acg
of the corporation or the receiver or trusiee empowered to ¢
changed, or on an attachment with an address, with all othy

SIGNATURE: __ SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME 0_’ 3




