FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P3000016124 Secretary of State
3 WAY CONSTRUCTION COMPANY OF TAMPA 05-06-2002 90078 043 ***150.00
Principal Place of Business Mailing Address
7702 INDUSTRIAL LN .
TAMPA FL 33637 ; = o=
i AR
2. Principal Place of Business 3. Mailing Address |
' ' TIOL (MR L AL
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z Appied For
City & State * City & State 4. FEI Number pplied Fer
7—;‘?7]4}9/4— ﬁ 59-3167556 Not Applicable
“p Couniry 32% 4’ ‘3 7 Counloryjﬂ_ 5. Certificate of Status Desired O ?g.gesql‘;rd:c;ﬁonal
6.-Name and Address of Current Reglstered Agent __ . v e +-— - .7..Name and Address of New Registered Agent
Name
DONNELLY’ PATRICK J Street Address (P.C. Box Number is Nol Acceptable)
7702 INDUSTRIAL LANE
TAMPA FL 336376737 -~
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.

SIGNATURE

Signature, typed or printed name of rogisterad agent and titte if applicabls. {NOTE: Registered Agenil signature requited when reinstating) DATE
. o o ‘ h
9, ¥hrsfﬁ.orporallc.m is ehglblg to sallsfyc;ls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rngremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE M Change [T Addition
NAME FISCHER, ROBERT NAME
STReET ADDRESS | 14833 SHAW RD. STREET ADDRESS
or-sT-2¢ | TAMPA FL 33625 CY-ST-2P
THLE VD [ Detete TITE [ Change [ Addition
HAME DONNELLY, PATRICK J HAME
STREET ADDRESS | 13215 ARBER ISLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637 : CTY-ST-2IP
TITLE 7 3 ) a Delete TITLE ) O Change (] Addition
NAME - - ) - - MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2IP
TITLE O pelete TILE {J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmeniwith an adgress, with alfother like gghpowered.

7 NNV 47T 5(3-987-173/

SIGNATURE: /J @B&/i\

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

TUNSE P [ |

nv

CR2EQ34 (9/01) '




