-

l 1 !
2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P92000003475

1. Entity Name

ASSOCIATES BUILDING & CONSTRUCTION CORP.

Principal Placa of Business
908 HYACINTH DR

DELRAY BEACH FL 33483 -~
Us

Mailing Address
908, HYACINTH DR

~— DELRAY BEACH FL 33489 = —~
us

2, Principal Place ol Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N4

6 FILED
Jul 05, 2001 8:00 am
Secretary of State

06-19-2001 90429 043 ***150.00
07-05-2001 90004 013 ***400.00

O A

DO NOT WRITE IN THIS SPACE

City 8 State City & State 4. FEl Number 65'037 1510 Applied For
Not Applicable
7ip Country ap Country 5. Certificate of Status Desired O 58'75 A_.ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Reglstered Agent
- - | Name ===~ ——— = — | o=
TILLEY, MICHAEL R -
Street Address (P.O. Box Number is Not Acceptable)
800 N. FEDERAL HWY.
. SUITE 380
BOCA RATON FL 33432 , -
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _ s
R Signature. typed or prntad nams of ragistared at:aml and \tle I epplicable. [NOTE: Registared Agort 3ignatuis requirsd wha réinetating) DATE i
s‘. This corporation is efigible to satisfy its lr}@ﬁpg‘;bla o |sp o FILE NO_WI:U 'FEEIS $150.80 . .| 4 . o Financi P
. Tax filng requirement and elects 1o do 8o, ‘After MAY 1, 2001 Feo will be $550,00 " ~ ~*| 10 Election Campeign Financing $5:00 way Ba ;
: el - Trust Fund Contribution. Added to Fees
< [See criteria on back) Make Check Payable to Department of State : ;
11, OFFICERS AND DIRECTORS 1 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 . |
HILE P 3 petete e ClCrange [ Addition | &
we o | RYAN, ROBERT H ave 2 |
sTReeT aoress | 908 MYACINTH DR - STREET ADORESS 3 |
cm-s-2f | DELRAY BEACH FL ciry- 51-21P &
e Y Vs . O pelas TitLE Ocnmge [ Addition g
NAME RYAN, GERALDINE NAME
sTreeT ADoress | G608 HYACINTH DR STREET ADDRESS
CHY-ST-0P DELRAY BEACH FL CITY.ST-D#
TME [ peiete TILE O Change [T} Addition
NAME ' NAME
TSTRERTADDRESS [T T T - - “ 7 STREET ADDRESS -
CITY-SF-7P I CITY-S1- 2P
THILE [T ekte TE (JChasge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIRY-ST-2P CITY. ST-2IP
mLE 3 elete THLE [ change [ Addition
NAME NAME
STREET ADORESS SYREET ADDAESS
oTY-5T-21P CITY-ST-2P
me T Hoews e — ——— [} Crange— [T Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-S1-7F LIFY-SE- 2P

13, 1 hereby certity that the information supptied with this fiting does nol qualify for the exemption sialed in Section 119.07(3Xi), Florida Statutes. | further centily that the information
ort is true and aceurate and that my signature shall hava the same legat effect as if made under oath: that | am an officer or director

indicated on this repen o supplemental repl

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Bloc

changed. or on an attachmant with an address, with all ather like ampowerad.

11 or;ock 12 if
<2\
272-377

-

SIGNATURE:

slcmwnt AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Moy |
ﬁm

Daynma Phona #

¥

ot

R



