2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P92000003475

1. Entity Name

ASSOCIATES BUILDING & CONSTRUCTION CORP.

FILED 2
May 29, 2002 8:00 am
Secretary of State .

05-29-2002 93591 010 ***550.00

’

Principal Place of Business Mailing Address

908 HYACINTH DR 908 HYACINTH DR iy :
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ghls4iuey
us Us

OO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4, FEI Number 151 Applied For
65—037 5 0 Not Applicable
i Z Ty
2ip Country P Couniry 5. Cerlificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T -t e Name R

T“‘LEY' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)

900 N. FEDERAL HWY.

SUITE 380

BOCA RATON FL 33432 City FL [ Z»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 ragisterad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S e } n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 2o

Trust Fund Contribution. Added to Fees

O

{See criteria on back) Make Check Payable to Department of State

1t. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
i P ] Delete e O change ] Addition | 5
NAME RYAN, ROBERT H NAME 8
staeer aooeess | 908 HYACINTH DR STREET ADDRESS gi
crv-sr-ze | DELRAY BEACH FL CITY-ST-2IP o
THILE Vs [ Delete TITLE [ change [ Addition 5
HAME RYAN, GERALDINE NAME
sireeT aooRess | 08 HYACINTH DR STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL CITY-ST-2IF
THLE [ Delete TITLE [ change [ Addition
) _NAME R e e e - - - = - - .t RS- NAME - - — I ——tro- - N - : Al
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P
TITLE [ Delete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-ZIP CHTY-ST-2IP
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-217 CITY-ST-2IP

13. | hereby cerlify 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 cath; that | am an officer or direcior
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmenti wilh,a.qiacﬁdres . with all other Ii%empowered.
SIGNATURE: SU{?ZZ“Z'“& ﬂ“ﬁ"“ﬁui@wﬂu?{—/ dﬁ // OA  Z/-272-37 9/
ate Daytime Phong #

o ety T o Lo
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




