FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000003131 Secretary of State
1. Entity Name - 05-01-2003 90832 003 ***150.00
SPECTRUM CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
4302 HENDERSON BLVD. 4302 HENDERSON BLVD.
SUITE 200 SUITE 200
TAMPA FL 33629 TAMPA FL 33629
: ¢ N AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Statle City & State 4, FE! Number 5 04 Applied For
6 01780 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e R e et “‘Name o mrpete s IOl o e W, T S T IR iy Ao
Wi '
E:?Z l‘ritNSDCE(;;TO N BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
SUTTE 200 : .
TAMPA FL 33629 City FL Zip Code

8. The above named entity submits this staterment for the purpaose of changing its registered office or registered agent, or bath, in the State of Florida. t am tamiliar with, and ac:cepl
the obligaticns of registered agent.

SIGNATURE
» Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE -
m
AfteFul.VlE N?V;oois ’::EE lﬁ'asoég 00 : 9. Election Campaign Financing $5.00 MayBa
T hray ee W § Trust Fund Contribution. O Added to Fees
Mike Check Payable to Florida Department of State -
10. ~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |PC [ pelete TILE [ Change [ Addition
NAME BROWN. SCOTT NAME
staeeT aocress (4302 HENDERSON BLVD STE 200 STREET ADDRESS
orv-st.ze - [TAMPA FL 33629 ' CITY-ST-71P
TmE VS W) oelete TME s [ Change X Addition
NAME JOHNSON, TERRY NAME. Brouon, e d)
sreer anoress [4302 HENDERSON BLVD STE 200 STAEETADDRESS L4307 Hender&n Bivd S 200
orv-st-ze [TAMPA FL 33629 Ciry-ST-2p Kumpo, FLU 32629
TILE v = -Ooeets — -f e s ' wv=  [JChange [ Addition
NAME HAYWARD, CHRIS NAME
sTreeT anoRess (4302 HENDERSON BLVD STE 200 STREET ADDRESS
crv-st-zp - [TAMPA FL 33629 CITY-ST-21P
TILE ) ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE 1 peete TILE [ Change  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§7-21P

12, | hereby certify that lhe information supplied with this filingAces not qua ify 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 -./l‘" accuralpardIEPmy signaturé shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerg@to e pedie thie eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addréss, witj#s
SIGNATURE: __ SIGM = QUSSR Brvon Fresident Wt29\03_ (sR)ass-oNes

SIGNATURE W RIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

o

-
=

CR2E034 (10/02)



