FILED

2004 FOR PROFIT CORPORATION Ma 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000143249 Secretary of State
1. Enlity Name 05-20-2004 90006 050 ***150.00
U1ST CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Adoress
2186 SE ELMHUST RD 2186 SE ELMHUST RD derwETrTT
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
S v AR R
Sufte, Apt. #, elc. Suite, Apt. #, elc. 03102003 Chg-P CR2E(C34 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1133|506 Not Applicable
ap Country Zp Country §. Certificate of Status Desired [ ?i.gsqm:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, ROB
2186 SE ELMHUST RD } Street Acdress (P.O. Box Number is Not Acceptable)
PQORT ST. LUCIE, FL 34852
City FL | Zip Code

8. The above named entily submits this statemen! 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
- Signature, typed or pranhed name of regstered agent and ttie f appheable. {NOTE: Regsiered Ager signature requaed when remsistag) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
it . | P 7 Detete TILE [] Crange  [] Addition
p'ﬂ £ STEIN, ROB NAME
STREET ADDRESS | 2186 ELMHURST RD STREET ADDRESS
CY-5T-2P PORT ST. LUCIE.‘FL 34952 EITY-S1-2°P
THLE ST [ vetete THILE [Jcnarge  [J Addition
NAME STEIN, MARIA RAME
STREET ADDRESS | 2186 SE ELMHUST RD STREET ADDRESS
CITY-ST-2IF PORT ST. LUCIE, FL 34952 Ciiy-Si-ar
TILE O elete TIE 3 Crange [ Acdition
NAME T T - - T - RAME - :
STREET ADDRESS STREET ADORESS
GTY-ST-219 CY-S1-2P
e T elete T [ charge £ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CTY-57- 2P CAY-ST-29
TILE O petete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-ST-21R
TME [ petete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-212 CIFY-ST-2P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | furlhier certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or cisector
of the corporation or the receiver or Trustee empowered to gxecute this report as reguired by Chapter 807, Florioa Stalules; and that my narne appears in Btock 10 or Block 11 if

changeg. or on an attachment with an adg _with all tike empowered.
5/ 13/04

SIGNATURE:
D TYPED OR PRUGFET NAME OF SIGNING OFFICER OR DIRECTOR Uate Dayume “hene #




