FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000097671 ecretary of State
04-30-2003 90125 042 ***150.00

1. Entity Name

AA INDUSTRIES MANAGEMENT AND ESTIMATING, INC.

Principal Place of Business ) Mailing Address - -
#35 LAKE WORTH RD R 8135 LAKE WORTH RD 11049209
SUITE B - SUITE B
2. Principal Place of Business ' .-f“' 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, efc. ﬂ CHEGK HERE IF MAKING CHANGES
City & State R - ' ' City & State ) ) 4. FEl Number ) JApplied For |,
S A7- 002 F0d$ Not Applicable
Zie ¥ t T Country Zip Country 5. Certificate of Status Desired ! geae gesq'_‘:?:ét'onal
* 5. Name and Address:'.if Current Registered Agent 7. Name and Address of New Registered Agent
‘. e MName _
[RAS_ fw7t 0
MARELL, WILLIAM ESQ. :
A . Street Address (P.0. Box Number Js Not Acceptable)
1601 FORUM PLACE & | <3F2 0% e N
SUITE 1100 ,
WEST PALM BEACH FL 33401 Ciy ZipCode |
Lobhe funfl Sz FL |"%$% 3

8. The above named entity submits this states or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatio

SIGNATURE
Signature, ty; printed name i registerad agant and title if applicable. (NOQTE: Registersd Agent signature required when rainstating) ] DATE
1 . ‘ .
F";f N? [§3] i::EE i? $150.00 9. Election Carmipaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE Y)) T3 Delete THTLE [Jchange [ Addition
NAME Padjyqe €, F#Anveds 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF 5352 /0 #‘ r/ GITY-$T-2P
afe ples Fe 337 3
TILE O pelete TNLE . [0 change [T Addition
NAME NAME F
STREETADDRESS | . _ ) _ o _ [| STREET ADDRESS ) i B B . L
CIrY-ST-21P T ' S T onvestar T | T oo T ’
TITLE O oelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIE [ petete TITLE O] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-ST-2P
e 0 oelete F e DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-87-2IP
TITLE [ pelete TITLE [J Change [} Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does hot qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geeurate and that my sigrature shall have the same legal effect as if made under oath; that [ am an officer or director
ot[‘;he cgrporataon or‘{he receiver or trustee cgnpowered gMxeNte this repon &3 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changeq, or on an aitagoy B

SIGNATURE: - S‘u 70 A REQUIRED J/ergé)_g <H/ - ?éf - /24

smmruWD OR JJINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

A~y 80ESEYO

CR2E034 {10/02)



