2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #  P02000093330 /

PIRE CONSTRUCTION SERVICES INC

%

Mailing Address
10768 KUSAIE DR SOUTH
JACKSONVILLE FL 32248

Principal Place of Business
10768 KUSAIE DR SOUTH
JACKSONVILLE FL 32246

3. Mailing Address

107 68

2. Principal Place ﬁBusme

(0768 AVshie bAe-8

HKusgie prve (s

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jun 10, 2003 8:00 am
Secretary of State

06-10-2003 90035 021 ***150.00

[ CHECK HERE IF MAXING CHANGES

Freksnuille  Fhade | ™ Shellsonyile , Flowda| * ™™™ 50-00055-05 i
?EZLKO O:rn: R B Z*Ipsz,z‘fc) ~ Cé‘unfﬁdqd~ 5. Certificate of Status Cesired [ ?eae.g?qard:;“onal
A j

6. ‘Name and Address of Current Registered Agent

‘7. Name and Address of New Registered Agent

DOMINGUEZ, CAMILO
10768 KUSAIE DR. SOUTH
JACKSONVILLE FL 32246

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agent, or both in the State of Florida. | am familiar with, and accepl

the cbligations of reglstered agent.

SIGNATURE

Signature, typed or printact name of registered agant and lille it applicable.

{NOTE: Registerad Agent signalure required whan reinstating)

DATE

”@ﬁnm;nowsﬁw?ﬁiz 'S}$750.00;
2003§_Feelwill!berS55

Make nCheck«PéVéb'lé”EmfF Torida eDepartment ‘of. State 2
SR N SR e R

P, M#«,..,gww L L PR T

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 11. _
TILE P ) ] Delete TILE JChange [ Addition S_
NAME DOMINGUEZ, CAMILO NAME , g
streeT anoress | 10768 KUSAE! DR. SOUTH STREET ADDRESS 3
orv-sr-zp | JACKSONVILLE FL 32246 CITV-ST-2IP 2
TILE VP [ Delete TILE [ change [ Addition %
-NaMe - |-RAMOS, HEYNA A~~~ - - 3 NAME- - |- - :
STREET ADDRESS | 10768 KUSAE! DR. SOUTH B STREET ADDRESS
CiTY-51-217 JACKSONVILLE FL 32246 CiTY-ST-21P .
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . " ] Deiete TMLE [ change ] Addition
NAME ’ ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITE {0 Delete TITLE [ change ) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7PP
TILE ) Delete WL {J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does net 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repart as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress with all otheg like empowered.
,iﬂ‘ z.. SN B 1
g ﬁ £ j /10 !—th rt?(..ﬂﬁ

changed, or on an attachment with

SIGNATURE:

64.20.03 (%f)e% 308

T



