e, ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P33385

=

FILED

1. Entity Name

S

AMERICAN INSTITUTE OF CONSTRUCTORS, INC-

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90288 029 ****5] .25

Principal Place &f Business

486 94TH: AVE: NORTH-
SAINT:PETERSBURG FL 23702
us:

Mailing Address

466 S4TH AVE NORTH
SAINT PETERSBURG FL 33702
us.

2. Principal Place of Business

3. Mailing Address

IR

MR

Suite, Apt. #, elc.

Sufte, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

A

004617

City & State City & State 4, FEI Number Applied For
73‘0934883 Not Applicable
Zi 1 Zi Count it
A Courniry P guntry 5. Centificate ¢f Status Desired O $8'75 A_dd'tm"a'
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
T e =] ’Gﬂ?—sﬁﬂsﬁra—-—‘—:mmﬁw.,wr A e—— P — — —

Fs - {P.Ox ' A e et TR T e |
# AﬂRlS, CHERYL P. Street’Address (P.O"BoxX Number is'Not'Ataptable) -
466 94TH AVE N.

ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5 Ob May.Be ° Make Check Payable to
o . e . y-Be wirayanie
2 — Fll-?E NQW FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
07w o .
10. QOFFICERS AND DIRECTORS - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIILE P [ Delete TMLE fJchange  [J Additon | 5
HAME, REDLINGER, JAMES C NaME <
stiEEfapveess | REDLINGER BROS. 21 SO. BROADWAY STREET ADDRESS B
CITY.-'ST-Z\P : WATEHTOWN SD 57201 . CITY-ST-2IP . §
ML S [ Delete TILE XAchange [ Addition |G
NAME ANDERSON, KENNETH W NAME
STREET ADDRESS (NDSU 3657 21ST STREET sheer aooress | 3657 21st Street South
onv-s-2f | FARGO ND 58104 r-s-2p |Fargo, ND 58104
TITLE D - [T Delete TITLE [J change [ Addition
wie ____|CHERYL P. HARRIS e
T STREET ATCRESS” (466 Q4THAVE N =7 e moies oS SIRFETADDRESS |~ =meiresemmsmmmaliem e et | e e
CITY-ST-2IP ST, PETERSBURG FL CITY-ST-72tP
TITLE SRVP O Delete TILE \ [ change [ Addition
NAME DESALVOQ, STEVEN A NAME
STREET ADDRESS | 11110 KENWOOD ROAD STREET ADDRESS
CITY-S7-21P CINCINNATI OH 45242 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like smpowered.

S RS 17 .
SIGNATURE: V ORI Geegan 4/1/02 (727)578-0317 <
OF SIGNING OFFICER OR DIRECTOR Pate P e




