FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (

‘ Secr f
DOCUMENT #  P02000126540 etary of State
1. Entity Name ) 02-10-2003 90246 031 ***158.75
0OSCO CONSTRUCTION & FACILITIES MANAGEMENT, INC.

Principal Place of Business Mailing Address
1429 BANKS ROAD 1429 BANKS ROAD . .
MARGATE FL 33063 MARGATE FL 33063 ' ’
SR S— I AT KRR

Suite, Apt. #, etc. .- Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State - = City & State 4. FEI Number Applied For

‘ ST7-#003YK Not Applicatle
Zip Cégn‘tgy_, . o Zie e ) Country . =5 Cerlificate of Status Desired —~ m/dﬂgg.ggq&?:étignal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

11925 ROYAL PALM BLVD #211

CORAL SPRINGS FL 33065

i i _ - City FL | Z°Code

8. The 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. ’

SIGNATURE -
Signatura, typed of printed name o registerad agent and title if applicable. {NOTE: Registered Agent signature required when renstating) ) DATE
FILE NOW!! FEE IS $150.00 . N )
9. Election Campaign fFinancing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [0 Change [ Addition
NAME CISCO, OWEN G NAvE
STREET ADDAESS | 226 LITTLE GAP LN ’ STREET ADDRESS
CITY-ST-2IP CHAPIN SC 29036 CITY-ST-2IP
TME STD — [J Delete TMLE ‘ [T Change 3 Addition
NAvE CISCO, MARY JO , NAvE
STREET ADDRESS | 998 LITTLE GAP LN STREET ADDRESS
CITY-ST-21P CHAPIN SC 29036 B ciry-s1-2P ) B i
TITLE VD ) Ocelets § e [ change [ Addition
- KACHELINE, DENNIS . e
STREET ADDRESS | 355 SW 30 AVE STREET ADDAESS
orv-s-2° | DEFRFIELD BEACH FL 33442 oS- 27
TITLE 3 pelete TITLE [C] Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ celete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-20P CITY -5T-7IP
TLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supmted with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitily thal the information
indicated on this report or supplemesfalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver g ¥tee empogesed to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or an an attachmernt 4 #ithyall other like empowered.
N\ Al @wﬂ;m;f"; n g ; ) / 9/
SIGNATURE: _/ AN e Vs (R E Dwew €. Coseo /093 &YI7y-#0F
) “—giGNAYJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /J ocaf Daytima Phone #

i

CR2E034 (10/02)




