FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . ‘E‘
DOCUMENT #  P93000013300 May 13, 2002 8:09 ams
1. Enty Nare Secretary of State
FIRST RATE CONSTRUCTICN INC. 05-19-2002 90186 019 ***150.00
Principal Place of Business Mailing Address
6841 NW 7TH CT 6841 NW TTH CT
MARGATE F1. 33068 MARGATE FL 33068
2. Principal Flace of Busioss 3. Maiing Addrass HII“"' “I m"”m "m III” "m""”"" II ”I” m III
| Sutedptete - I —siks Anazeto—— = =B RNOT WHITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0689888 Applied For
Not Applicable
I Count i C i
Zip ounity Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name
OTTO' KH C ’ Street Address (P.O. Box Number is Not Acéept ble)
e . N re ress (F.Q. 2Oox Nu a1 1S al
924 WRNVERDR . :
MARGATE FL 33068 |
P o City FL | ¢ 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.
SIGNATURE .
Sigrature, typed or printad name of registered agent and ttle if applicable {NOTE: Reg\ster?d Agent signature required when reinstaling} DATE
\ -3 — — — — - - —
. . . P - " T s " Bl = m e
- 8. This corporation is eligible tosatisfy fis'Intangible FILE NOW!T! FEE'IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fons
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE 1] O Delete e Ocnange [ additon | 5
NAME BAKER, DALE R NAME -3
sTReer noress | 6841 NW 7TH CT STREET ADDRESS §
crv-st-zp | MARGATE FL 33068 CITY-ST-2IP i
me.. . ~F|P- M Delete ITLE [ Change [ Addition 8
wamt .t 1OTTO, MARK NAME
steer aooress (924 W RIVER DR STREET ADDRESS
cmv-5f-ze | MARGATE FL 33068 CITY-ST-2IP
TITLE [ Gelete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TMLE 3 Delete TITLE {Jchange [ Addition
NAME . o I I R
~STREET ADDRESS |~ = T~ - ~ ©" X steETanoRess | ’ -
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TLE - ' .0 Change , , (7 Addltion
NAME NAME o TR B e 10
STREET ADDRESS STREET ADDRESS s ) oy
onv-stze o C ey cITY-§T-7IP
LT < O pelelet TME [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P ‘ CITY-8T-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
t,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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other iike gmpowered. k

SN

SIGNATURE: O FUIRED 4/425;/4 2 23 Y- 90.2-8

SIGNATURE AN TYPED OR PRINTED NAME OF tGNING OFFICER CR DIRECTOR '/ Daytimg Phona #




