13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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
af the carporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or onan attaghme t with an address, with ail othar ke empowered.

\ n = —f- . Cfs ity ry :
SIGNATURE: <\ SF O IHAHRAED o02-1d-02 B3-9e3-Ls2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e m M e ke

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  P93000003461 May 02, 2002 8:00 am}
1. Eniy R Secretary of State
<
BOB'S CONTARACTING COMPANY, INC. 05-02-2002 90062 015 ***150.00
Principai Place of Business Mailing Address
3437 VALLEY RANCH DR 3437 VALLEY RANCH OR
LUTZ FL 33549 LUTZ FL 33549
us us '
2. Principal Place of Business 3. Mailing Address “"“In ”I |I||”|m ||“| |||” "m "m II'" "m Iml ml‘ ”I“In
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SF;ACE
i
City & State City & State 4, FEi Number Applied For
’ 59—3159226 Not Applicable
Zp Y t i i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELLAGATA' ROBERT Street Address (P.C. Box Number is Not Accaptable)
3437 VALLEY RANCH DR 1 :
LUTZ FL 33549
. ’ City FL | Zip Code
8. Th‘e above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This cerporation is aligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 i . R’
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:iz??&%ag' g):tlr?t;‘ ull:i:r? reing ) fdsd.e?j?ohlizisse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PTS {J Delete TITLE [ Change [ Acditicn S
HAME & DELLAGATA, ROBERT NAME <
STREET ADDRESS | 3437 VALLEY RANCH DR STAEET ADDRESS §
ory-si-ze | LUTZ FL 33549 CIFY-S7-2IP w
me I Delete e O Change  [J Addtion | &5
NAME NAME s,
STREET ADDRESS . STREET ADDRESS -
CiTY-5T-2P CITY-§T-ZIP N
TME [ Detete TLE O Change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE _ [ Delete TILE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-S7-ZIP
TiLE [ Detete 1 S v« ,[Ochangs [ Addition
_‘____._____,_,.—-_' — _—1—__;_;_.;“ .
HAME = - - NAME — L
T STREET ADDRESS o STREET ADORESS T
CITY-ST-21P : CITY-$T-2IP v
THLE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P




