2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000116094

1. Entity Name

URBAN CONSTRUCTION, INC,

Principal Place of Business

1517 MIAM! RD
ORLANDO FL 32867

Mailing Address

P O BOX 677578
ORLANDOC FL 32867

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90051 023 ***150.00

LI

I

|

il

Fad

URBAN,;ROBER — B
1517 MIAMI RD
PRLANDO FL 32867

MOCRE CRZE034 {11/03)
City & State City & State 4, FEI Number Appiied For
Fo-011 8842 Not Applicable
3 D 2 D' ; Gountry Zp Gountry 5. Certificate of Status Desired C $8.75 Addirional
Fee Required
E Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- “"Name . -

Street Adaress (P.0O. Box Number is Not Acceptable)

City

le Code

FL

424

SIGNATURE

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 Flonda. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and fitle if appiicable.

({NOTE: Registered Agerl signature regured when reinstating)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 Delete TITLE )ﬂ Change [ Addition
NAME URBAN, ROBERT T NAME
STREET ADDRESS | 1517 MIAMI RD STREET ADDRESS
cry-s-2F | ORLANDO FL 32867 CITY-57- 2P 32 g ? 5"
TITLE O pelete TILE i1 Change Addition
NAME KAME Lla 4 Hoth Ij(
STREET ADORESS streeTaooress | L T 7 Miami Recd
CITY-§T- 2P CITY-51-2IP Ofla-mjﬂ, Fl. 30425
THLE ——— [ Detete TITLE - i [ Change  [3 Addition
NAME . NAME -
STREET ANDRESS —_— o — -~ STREETADDRESG -] -- - - - -
CITY-ST-2IP ! CITY-ST-2IP
TME J Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
LiTY-ST- 2P CITY-ST- 2P )
e {71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 seiete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21p CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 etfect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in B1ock 10 or Block 11 if

dres;/ah Il other like empowered.
W ﬁﬁb%f I. H:Z?an

J 2404 Yo 270 -50¢69

HENATURE AND ‘h'PEn O PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




