FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

;

DOCUMENT # P02000084995 Secretary of State
1. Entity Name 03-24-2003 90993 Q0] *****g 75
N P & S CONSTRUCTION, INC. 03-24-2003 90993 002 ***150.00
Principai Place of Business Mailing Address
1128 ROYAL PALM BEACH BLVD 1128 ROYAL PALM BEACH BLVD
#336 #3%8
A A H"""' “' "”I ”m "m II'“ m" "’” m”m l m’, “mlm
2. Principa! Place of Business 3. Mailing Address
- P e i e e |y, e o T = iy B —
Suite, Apt. #, etc. Suite, Apt. #, eic. "
e AP ite. Apt. #, eic [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol—NT7397 A9 Not Applicable
Zi Count Zi i
P : ouniry P Country 5. Certificate of Stalus Desired E, $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERNON' EMILIO Street Address (P.O. Box Number is Not Acceptable)
19446 SW 5 STREET
PEMBROKE PINES FL 33028
. City FL Zip Code
8. The above named entity submits this stato,rﬁent far tthurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - . .
SIGNATURE - =, R S vl - . L .
Signature, typed or printed name of regwstered agent and title it applicable, (NOTE: Registered Agent signature required when reinstaling) DATE .-
_ - FILE NOW!II_FEE IS $150.00 . . N ' '
PRERE .- e Cam 9. Election Campaign Financing — - ~$5.00 May Be -
Aﬂer May 1, 2003 Fee will be $550 00 Trust Funa Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Deleta TITLE -[JChange ] Aduition __8_
NAME VERNON, EMILIO NAME =]
STREET ADORESS | 19446 SW 5 STREET STREET AGDRESS %
crv-srz¢ | PEMBROKE PINES FL 33029 rY-$1-2p o
o
TILE [J belete TITLE [ change [T Acdition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-S1-2ZiP
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-81-2IP CITY-ST-2IP
THLE O Dpelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B CITY-5T-2IP o B CITY 57- IIP ) ) B
TLE O Delete e o T T [JChange  C1adaion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delete TTLE (Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresm
CNBRE geaund i Fesidu] 2/30
SIGNATURE: ﬁ&m 2 SRR e 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtirne Phone #



