FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000067329 02-26-2004 90001 030 ***150.00
1. Entity Name .
USA CONSTRUCTION & MOLD REMEDIATION, INC.
Principal Place of Business . Mailing Address
1150 CLEVELAND 5T., STE. 300 1150 CLEVELAND ST, STE. 300 R { :
CLEARWATER, FL 33755 ’ CLEARWATER, FL 33755 : 54 01 1 7 71
 —— S R C AR ORI
¢ Suite,uApt. ‘#, ete. Suite, Apt. #, etc. - - 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Appiied For
G-2397683 Not Applicable
Zip - . C_o untry ) leh - ) Country ' §. Certificate of Status Desired ) {j '§e897235q lf::'ied‘;tional

" 6. Name and Address of Current Registered Agent 7. Name and Addréss 6t New Registered Agent

: - Narme
MANNION, ELIZABETH R
1150 CLEVELAND ST., STE. 300 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755

~

City ™ FL ] Zip 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 abligations of registered agant. )

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. (NDTE: Registered Agent signahure requirec when reinstating} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTdRS IN1T
TME D ) O Deleze TTiE O Crange [ Addition
NAME BURGESS, DONNIE NABE
STREET ADDRESS | 4823 LANSING ST. N.E. : STREET ADDRESS
CITY-57-2IF ST. PETERSBURG, FL 33703 CITY-ST-21P )
TITLE ' ’ ' [ Delete TE . N [ Change (7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME ) O Delete TTE ’ OChange [ Addition
STREET ADDRESS STREET ADDAESS ’
CITY-ST-2IP CITY-5T-2iP
TIILE [ Delete TILE O Change [ Addition
NAME . : . : ) NAME : . .
STREET ADDRESS ’ , STREET ADGAESS
SITY-ST-21P | . . CITY-ST. 2P ‘
TTLE O veleie TME . (3 Change ] Addition
NAME . ) NAME
STREET ADDRESS : | STREET ADGRESS
CiTY-5T-21P . CITY-ST-2IP
TINE ’ . 3 petete TMLE ’ O change [ Addition
NAME . . “HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiae empowered o execute this repert 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, with all cther like empowered.

¢ _ . s
smnmune:@onmmgﬂ/z% Donnre Burgess, /I%Li 727- 6 4100

.
" SIGNATURE AND TYPED OFf PRINTED NAME # SIGNING GFFICER OF DIRECTOR f Daytime Prane §

L4




