2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PEOIPNLaJMENT# P92000008891

F.LA. CONTRACTORS, INC.

ecretary of State

04-28-2003 90316 035 ***150.00

Mailing Address
255 COREY AVENUE

Principal Place of Businass
255 COREY AVENUE
ST. PETERSBURG BEACH FL 33708

ST. PETERSBURG BEACH FL 33706

Vv AUUVUY

2. Principal Place of Business 3. Mailing Address

P O Box 67128

RV

Suite, Apt. #, elc. Suite, Apt. #, efc.

[[] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
St. Pete Beach FL St. Péte Beach FL 59-3183450 Not Applicable
7ip Country Zip Country - - $8.75 Additional
) 33736 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Alent 7. Name and Address of New Reglslarad Agent
IR BERE S A - = o - —~ =t:Name = - -—- - - - ——— e - —

SKIPPER, PAUL J
255 COREY AVENUE
SAINT PETERSBURG FL 33706

Street Address {P.O. Box Number is Net Acceplable)

Zip Code

FL

City St. Pete Beach

Ulsose of changing

SIGNATURE

gistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept

Signatura, lygéd(‘or_primed name of reg

E"IWDD“Cib_IL/V (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1,72003 Fee will be $550.00
Make Check Payable to.Florida Department of State

: 0&_

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P[D N O Delste TTLE Jchange ] Addition
nue - SKIPPER, PAUL J NAME

streer aooress (225 COREY AVENUE STREET ADDRESS

civ-st-zp - [ST. PETERSBURG BEACH, FL 33706 CITY-5T-2IP St. Pete Beach FL 33706

TME [ Delete TITLE [ change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P
_TILE i o _ Dodete___ TME o o [ crange [ Addition
NAME = NAME * .
STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TMLE [ Delete TITLE [ change [ Aadition”
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplements

Bling does not gualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
other like empowered.

Ak @E@U HED rpaul J. Skipper

A oI

ZTURE ANDTYPEDD n)mu;eummz OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FOLL VY

nyv

CR2E034 (10/02)



