2003 FOR PROFIT CORPORATIO

-, N\

UNIFORM BUSINESS REPORT (UBR)

L

FILED
Feb 26, 2003 8:00 am
Secretary of State

2 02-05-2003 90176 010 ***150.00

PgtyCNUMENT # P02000108733

ALBERT TREVINO CONSTRUCTION, INC.

Principal Place of Business Mailing Address

134 8§ ST

WINTER HAVEN FL 33880 WINTER HAVEN FL

— e —— PO BOX: 2509 e T o=

2. Principal Place of Business 3. Mailing Address

TR

Suile, Apt. #, aic. Suite. Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FFi Number . Applied For
EIN (o \-' \LFZ—gS 8“‘\ Not Applicable
i e Zi .
Zip I Country ® Counlry 5. Certificate of Status Desired 0O $8.75 Additional
e AR . - Fes Required
..:__8. Nems and Address of Current Reglstersd Agem 7. Name and Address of New Reglstered Agent
. - T T YT Nama T T - T S e =
TREVINO, ALBERTO : - :
Street Address (P.O. Box Number is Not Acceptable) .
1349 8T ,
WINTER HAVEN FL 33880 .
City F L Zin Code

8. The above namad entily submits this statement for the purposa of changing
the obligations of registered agent.

its regislered office or registered agent, or both, in the State of Florida. 1 am famiilar with, and accept

SIGNATURE
Signature, typed or peinted name of ragistered agent and 1o if appiicabs.

(NOTE: Registerod Agan siphature raquired whan Hainkiabng)

DATE

.. = . FILENOWNL-EEE 1S.$150.00. ___
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

b i ol

e — .

‘$5.00 May Be
Added to Fees

-+ 9. ElectonCampaign.Financing
Trust Fund Contribution,

10, OFFIGERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tne D . [ pelee TRE OJ Change  [J Addition | &
NAME TREVINO, ALBERTO NAME =]
saeer anoaess [P.0. BOX 2589 STREET ADORESS T
arv-st-ze  |WINTER HAVEN FL 33880 CY-57.2P %
e ] telete e Olchngs  [J Addition g '
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2ip CIrY-ST-21P

e . i e e etete. . Rome e £ Change- [ addition |
HAME HAME ’

STREET ADORESS STREET ACORESS

CiTY-ST-2IP CITY-ST-2P

TmE O Detete THLE [JcChange  [] Addition

MNAME NAME

STREET ADDHESS STREET AODRESS

CITY-ST-2p LITY-S1- 2P

g O pelete [ change T Addition

NAME NaME

STREET ADDRESS STREET ADORESS

CiTY-57-2P CITy-sT-2 ]

MLE T e eyt -.....“.":*‘,ﬁgﬂelm-—-,—u ~TRLE e s o — [JChange [T Adcition

NAME NAME T T ST e T T [ —
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this ﬁling
indicated o this report or supplemental report is true an
of the corporation or the receiver or trustes ampawerad
changed, or on an attachment with an address,

ther §

does nat qualify for the exern|

accurate and that my signatul ‘
exacute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
ere :

ption stated in Section 119.07(3Xi), Florida Slalutes. | turther certify that the inlarmalion
re shali have tha

sama legal effect as i made under oath; that | am an officer or dirgclor

SIGNATURE: M & AE DEOUIRED Z-3 -03%
‘/ SafliTURE AND TYPED | NAME OF SIGNING OFFICER OR DIRECTOR Dam T e—




