UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT # P93000008288

1. Entity Name

STATEWIDE CONSTRUCTION MANAGEMENT OF SOUTH FLG .

DA, INC.
" Principal Place of Business Mailing Address
4934 SW 44TH TERRACE 4934 SW 44TH TERRACE

FT. LAUDERDALE FL 33314

FT. LAUDERDALE FL 33314

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90240 039 ***150.00

FILED g

MEEATRTEAU D EAAE

2. Principal Place of Business 3. Mailing Address
Suite. Aot. #, etc. Suite, Apt. #. stc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0397373 Not Applicable
Zp Counlry Zp Couniry 5. Certificate of Status Desired a $8'75 Addjtional
Fee Reguired
- ==z - 6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- TS e ot ) Name —-— R .
FRIED » CRAIG S Street Address (P.O. Box Number is Not Acceptable)
4934 SW 44TH TERRACE
FT. LAUDERDALE FL 33314

City FL Zip Code |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the

SIGNATURE

obligations of registered agent.

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required whan reinslating) DATE

FILE NOW!!! FEE IS $150.00
Aﬂer May 1, ,'2003 Feewlli-be.
aya le to.Florida Department of State

~ 4§, Election Campaign Financing © 85,00 May Be
Trust Fund Contribution. | Added to Fees

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS I AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT- ‘ O Delete THLE Ol Change [ Addition
NAME FRIEDMAN, CRAIG NAME

stReer aconess | 4934 SW 44TH TERRACE STREET ADDRESS

LITY-ST-21P FT. LAUDERDALE FL 33314 CITY-ST-2IP

117LE [ petete WILE [ Change [ Additinr
NAME NAME -
STREET ADDRESS ' STREET ADDRESS B}

CITY-57-2IP CITY-ST-2P

ME .. . ' T Delete - LE O Change [ Addition
NAME . NAME

STREET ADDRESS - - STHEET ADDRESS

cy-st-z° ~ |” CITY-5T-2IP

TILE O Gelete TITLE [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ petete TITE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-57-2IP CITY-ST-21P

TITLE O Detete TIMLE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
/report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of

changed, or on an altachment with

the corporation or the receiver or {n

SIGNATURE: ___ Sli7 4 IR

‘{//7/7 /63 254 4Py 2400

SIGNATURE ANDTYP?{OR MNTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytimae Phona #




