- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P02000091985 ecretary of State

1. Entity Name 04-16-2003 90294 025 ***150.00
TRINITY CONSTRUCTION OF USA INC.

Principal Piace of Business Mailing Address

2104 N. FEDERAL HIGHWAY 2104 N. FEDERAL HIGHWAY .

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 -
Suile, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numberﬁ - 0%0?&?‘-572/ Applied For
Not Applicable

Zi Count Zi Countr - . iti
P unity ' 4 5, Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

FURLONG, KATHLEEN
2104 N. FEDERAL HIGHWAY

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

HOLLYWOOQD FL 33020

City FL Zip Code

8. The above named enlity submits this staterment for the purpose 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
Signaturs, typed of printed name of registered agent and tite if applicabls, [NOTE: Ragistered Agent sighatura required whan reinstating) DATE
FILE NOW!U! FEE IS $150.00
s ) ) ) .
Atter ay 1, 2000 Foo wil be 355000 e TR T £y $5,00 ey oo
Make Check Payable to Florida Department of State '
10. 'OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) " O Delete TITLE [ Change ] AddHion
NAME FURLONG, KATHLEEN NAME
wsTreeT ADDRESS | 2104 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TILE e CoTm s T ose” T UETET TP om e T e o T m m e T Mchange (] Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE ) O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P cITY-$T-2IP
TITLE O pelete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE Ochange (] Addrtion
NAME NAME :
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repart is true ang’acc
of the corporation or the recewer gr iryatfe empowefEgAC EXRcute this ra

address, with gl other like empg

ptes Jlot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i 3 ook g port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywia-sfra

) iy P
SIGNATURE uu* JA’T - ////4‘/ 07 . %# 733 Tsde

AT :
SANATURE AND TYPED OR Bt HDIRECTOR Pate Daytime Phong #

AY  cESBNLU

CR2EQ34 (10/02)



