2003 FOR PROFIT CORPOKATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 09, 2003 8:00 am
ecretary of State

2/2

DOCUMENT # P02000069313

V & V CONSTRUCTION SERVICES, INC.

02-26-2003 90134 025 ***150.00

Principal Place of Business Mailing Address
2227 TREYMORE OR 2227 TREYMORE DR
ORLANDO FL 32825 ORLANDD FL 32825

2. Principal Place of Business 4. Malling Address

AR A

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Mumber Appiled For
Ni-0735 476 Not Applicable
P Gounty i Country 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name end Address of Current Registared Agent. . _. . .-a-| o —wow—w - 2m—7.sNainte and-Address of New Registersd-Agent ——= —— - *— s
e e e e e 1

v OBUS’ JAVIER F Street Addrass (P.O. Box Number is Not Accaptable)

2227 TREYMORE DR ,

ORLANDO Fl. 32825

City

Zip Code

FL

tha obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purposae of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accepd

. typod o printed name of regstened agent and e i appicable.

{NCTE: Registased Agant signabure requined when (einstating)

DATE

'FILE NOWH! FEE IS $150.00
«  After May 1, 2003 Fee will be $550.00
_Make Check Payable to Florida Department of Stats

$5.00 May Be

Added 1o Feas

9. Elgcticn Campaign Financing
Trust Fund Contribution.

ILO. N OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFKCERS AND DIRECTORS IN 11 .
e pPras, éuil- 0 Delete me Vice prod dent Clchange  FKodiion g
MAME Yawer P Villalebos NAME Savier M- Ui lla[°£g$ £

_—
STREELADRESS [ 5 5 5 Treymoro Dr SRECTADDRESS | 3 5 4 Treymore Dy 3
emy-ST-2P Meionde £y xeas erry-st-2e Orlande Fi. 238IC i
e O pelee TILE CJChangs [ Addition %
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P " CITY- 57-2p
mie [ Detete e [ change ] Addition
NAME ——— SR e e e N e T T T T T T T e e Wi L s 5 - 4 |
STREET ADDRESS . STRFET ADDRESS
CITY-§1- 2P Ciy-ST. 2P
TILE [ Deketa TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-SF- 2P
e 7 Desete TITLE O change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 7 Delete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-5T-2P

changed. or en an attachment with an addrass, with all other like ermpowered.

SIGNATURE:

12. | heraby certify that the information supplied wilh Ihis fillng does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the information
indicaled on this report ar suppiemental report is true and accurate and thal my signalure shall have the same Iagal effect as if made under oath; that | am an officer or director i
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

S@r."@wﬁﬁgﬁ%ﬁg@um&

amnf\s’unnrznou PRINTED NAME OF 516

OFFICER OR DRECTOR

Daytima Phona # i

W



