2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

FILED

May 01, 2003 8:00 am

:

DOCUMENT #  P02000092997 Secretary of State
3
1. Entity Name 05-01-2003 90310 035 ***150.00
AMERICAN BUILDING CONTRACTOR SERVICES, CORP.
Principal Place of Business Mailing Address
1222 S. DALE MABRY 1222 S. DALE MABRY
#334 #3344
2. Principal Place of Business 3?ailing Address )
S/l aNe Rue M.E | Gl andAave LE
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE 1E MAKING CHANGES
City & State City & State 4, FEI Nymber Applied For
L&gq Q P/ L&&C,h Fl O‘:—-—} }Oj @ A‘} Not Applicable
Zi d Country Zp Counitry v $8.75 Additional
. ifi : . a
; ‘% ?_?‘ O l,( 5 3‘3 }"?’O 5 5. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent : e 7=Name‘and Address.of. New-Rogistared Agent- - I
Name — S i -
GROOT' DANIEL J Street Address (P.O. Box Number is Nc'at Acceptahle)
1222 S. DALE MABRY : =
#3134 e
8. Trh& 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 familiar with, and accept
the obligations of registered agent, -
e e
SIGNATURE il
Signature, typed or printed name of registered agent and titla i gpplicable. (NOTE: Registered Agsnt signature required whan reinstating) DATE
; " F
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, o
e PD O Delete TITLE O Change [ Addition | &
NAME GROOT, DANIEL J HAME - =4
staeet anokess [ 1222 S. DALE MABRY  #334 STREET ADDRESS Y
orv-st-z¢ | TAMPA FL 33629 CITY-§T-2IP 2
o
TME [ Delete TIME O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE I Cekete “THLE s I Change {1 additian |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TMLE [ Delete MLE O-Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-2IP CITY-S1-2IP
TMLE [ Geleta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-$T-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 address, wilh all cther like empowered. ]
O i , PRAT I 7SS
SIGNATURE: AN CEREQUIRED Al ®) 3
FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytima Phang #




