FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT ¢ P93000048711 Secretary of State

1. Entity Name 01-31-2003 90111 003 ***158.75
A-PLUS CONSTRUCTION, INC.

Principal Place of Business ' Mailing Address ! vu
3157 36TH ST NORTH 3157 36TH ST NORTH viiriu
SUITE 7 SUITE 7
2. Principal Place of Business 3. Mailing Addrass !
. P,0. 6ox 6151
Sulte. Apt. #. etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ST eSS BURS . FLA . 53-3191172 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
; f f Status D d :
3 3\8"{—- |$ll P'\ 0E \\ﬂ S 5. Certificate of Status Desire! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Name . o ) N
JOVANOV' DRAGAN Street Address (P.O. Box Number is Not Acceptable)
3157 36TH ST NORTH SUITE 7 .
ST. PETERSBURG FL 33713
! City Zip Code
) FL |

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Flerida. | am familiar with, and aceept
the cbligalions of registered agent.

SIGNATURE
Signature, typed of prinlad name of regislsred agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
Aﬂ::ll-\fa:l ?v:;::a igf »ﬁni?géosg 00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. e QFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P . - 1 Detete TITLE ) [ Change  [] Acdition
NAME JOVANOV, DRAGAN NAME
street acoress | 3157 36TH ST NORTH #7 STREET ADDRESS
cry-st-2ie - |ST. PETERSBURG FL 33713 CIry-sr-21P
THLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP
TITLE [T Delete TITLE [ Change  {7] Addition
NAME - i e e e = e e [ NAME L |2 i e Lt e st - -
STREET ADDRESS STREET ADDRFSS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE T change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-ST-2P
e [T Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2Ip CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does naot 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an ait; ent with an address, with all other like empowered.

SIGNATURE: Vain V= LA-03 T2 - 633 -6Ay

ED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

P

]

B
<

CR2E034 (10/02)



