—— |
FILED

2003 FOR PROFIT CORPORAY1O Secretary of State
NIFORM BUSINESS REPORT (UBR)  : >ccretary ol Stat

DOCUMENT #  P02000077698
1. Entity Name .
ADVANCED CONT, RACTORS, INC,
Frincipal Place of Business Maiiing Address
4314 BARRET AVE 4314 BARRET AVE
PLANT. CITY FL 33567 : PLANT CITY FL 33567 _:'.’ .?”I‘“
Suite, Apt_#, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
5/- 0‘/’/ 2503 {Not Applicabla
. L Zip Country Zip Country 3. Certificate of Status Desired O ?g,;’;‘i .ﬁfﬂim'
[ 8. _Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agent
g S T T TRame—— RS, e
OURLAND, ANN ' —
0 Streel Address (PO. Box Number '8 Not Acceptable)
ADVANCED CONTRACTORS, INC.
4314 BARRET AVE : .
PLANT CITY FL 33567 City FL , Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent. .

SIGNATURE

Sianatse, typad o printsd Aarhe of TeQislened agnnt and litle it applicatbig, (NOTE: Registerad Agent Sipnaba recuired when 1einstasng) " DATE . i
|

. FILE NOWI! FEE IS $150.00
After May 1, 2009 Fee whi be $550.00 -
M_ake Check Payable 1o Flotida Department of State

shle - 8. Election Campaign Financing. - -« . -$5.00 May Be
© " Trust Fund Contribution, L Added 1o Fees

10, ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 73 )
" iy
e R IE7E J Detete e CTchange ] Aadition | &
g BN Det@L AN = g, s
SWELTADORESS | K4 2 /64 /2 Ros O E=T AL STREET ADDRESS 3
GTv-ST.20 LN LY, Fo 3 3566 €TY-ST-2p g
TILE Mm A ) elzts TTLE O Crange [ Addition g
e Lruw/o SRSV .
STREET ADDRESS JAFT S - ,yft}pkﬁ Ve GLA, STREET ADDRESS
ST L H b0y e lamdl) e 325 k] v
ne ' O Detete me T - Ol Change T acgtion | B
—1~ NAME - - " — TN A
- STREET ADDRES3-f— oo . BT P S SSTREET ADDRESS—[ == e o et on ——— —_
CiTr-S1- 2P CITY-ST-21P
L Tme 0 bee e 03 Change (3 Aceition
NAME HAME
STAEET ADDRESS STREET ADDRESS
orY-s1-2p _ CTY-5T-2P
TILE . 7 delere ME [Jchange [ Addition
NAME RAME - R
SFREET ADDRESS STREET ADDAESS
CIRY-ST-71P CITy-s1-2ip .
TTLE 7 Dejete TILE Ocuree 07 Mdlrinn—l
NAME : MAME
STREET ACDRESS STREET ADDRESS
CITy-S1- 21 CITY-St-Z1Ip

12. | hereby certity that thg information supplied with this fiting does nct qualify for the @xemption stated in Section 1 19.07(3Xi). Fiorida Statuies. 1 {urther cartify that the

information
indicated on this 1Eport or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer o girector
Wi

of the corporation or the receiver or Irustee empowered to execute this roport as required by Chapler 807, Floriga Statutes; and that my name appears in Block 10 or Black 1 TH
changed, or on an attachment with an address, with all ather like empowared, -

SIGNATURE: SHG%Z’UF@WFDM (2903 7}399.4733
. Daty Daytima Phong #

BIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L -

-




