2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000010461 Fglécﬁ’tfg? %fsé(t)gtg "

1. Entity Name

FLORIDA CONTRACTORS VIDEQ SERVICE, INC. 02-14-2002 90105 025 ***150.00
Principal Place of Business Mailing Address

3414 KING RICHARD CT. 3414 KING RICHARD CT.

SEFFNER FL 33584 SEFFNER FL 33584

ARG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 65-0373535 ‘
Not Applicable
Zi ’ Count Zi Counitr - . iti
P i ® y 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M. WEBSTER PI E Street Address {P.O. Box Number is Not Acceptable)
319 KENMORE RD
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . Y . . « " I"
9. ;hlsfﬁprporaugn is ehtglblg tcln satllstfycljts Intangible ﬂFI:ﬂE NO‘-;OGZ I;EE |$'.:n$l;| 50505% 00 10. Elaction Campaign Financing $5.00 May Be
ax siling requirement and elgcts 1o do so. After May 1, ee will be §550. Teust Fund Contribution. O Added 1o Fees
(See ocriteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT 3 pelete TITLE O change ] Addition
HAME OOSTING, NORMA NAME
streeT anoress | 3414 KING RICHARD COURT STREET ADDRESS
civ-st-ze | SEFFNER FL CITY -5T-2IP
TITLE D O Delete TILE O] Change  [C] Addition
o OOSTING, RALPH K NAME
STREET ADDRESS | 3414 KING RICHARD COURT STREET ADDRESS
CITY-S7-2P SEFFNER FL 33584 CITY-ST-2IP
TILE - - L= [ pelete TITLE - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$T-2R LiTY-§T-2IP
TILE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TNLE [ Change [ Addition
NAME RNAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-2IP
TiTLE [ pelete TITLE ] Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

3. | hareby certify that the information supplied with this flling does net 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 director
of the cerporation o the receiver or rustee empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme /0 address, with all gffierke empowered.

SIGNATURE: ;

X\ l&%,oh
b

Daytime Phane #

CR2E034 (9/01)



