2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCIMENT # PA3000056617 Feb 10, 2000 8:00 am
CORESLAB STRUCTURES {TAMPA) INC. Secretary of State
02-10-2000 90064 048 ***150.00
Principal Place of Business Maiting Address
631 N. 56TH ST. 111 HERITAGE RD.
TAMPA FL 33610 * BURLINGTON ONTARIQ
oG CANADA LTL 411
e ke A N AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEf Number Applied For
. . 59-3199150 Not Applicable
Zip - Country Zp Country 5. Ceriiticate of Status Desired O §£'gg‘$i‘ﬂﬁ°”a'
o - . . 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent .
Name
CT CORPQRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,

! ! T \

SIGNATURE

I Signature, typed or printed name of registered agent and tile if applicable | (NOTE: Registered Agent signature reguired when reinstating) DATE

#9; Thig ration is eligi isfy its Intangible . m . . N )
8 g;sfﬁ;pggﬂgg;:eﬂg;:f;?ez?; fﬂy dfsol. 9 . “Aﬂel:lbli\?lg‘gmﬂiii ﬁllsgfgsogf) 00 10. Elecuon Campalgn I-jlnancmg $5.00 May Be

) rust Fund Contribution. ad Added to Fees
(See criteria on back) O Make Check Payablie to Department of State

11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TME: D . [ Delste TITLE [ Change (1 Addition
NAME FRANCIOSA, LUIGI ‘ NAME
staeer aooress | 11241 HERITAGE ROAD STREET ADDRESS
orv-s1-2p | BURLINGTON ONATRIO CANADA ciry-§1-7P .
THLE D O Delee TILE Dl change (] Addition | «
NAME FRANCIOSA, MARIO NAME
street a0oRess | 11211 HERITAGE ROAD STREET ADDRESS

. omy-sT-2P.. | BURLINGTON .ONATRIQ.CANADA.. - o -~ o - - o - f<0YST-2P C e S
TLE D ) . [ Delete TITLE : (] Change [ Addition
NAME FRANCIQSA, DOMINIC NAME
sTreeT aDRESS | 11211 HERITAGE ROAD STREET ADDRESS
G- §1-21° BURLINGTON ONATRIQ CANADA GiTY-§T-2IP
TITLE D [ Delets TITLE ) Change [ Addition
NAME SPIEGEL, SIDNEY NAME
sTReeT ancress | 343 WILSON AVENUE STE. 200 STREET ADDRESS
CRY-ST-2ZP DOWNSVIEW, ONTARIO CANADA CITY-ST-2IP
TILE D [ Detls TITE [ change [ Addition
HAME SPIEGEL, ROBERT NAME
STREFT ADDRESS | 343 WILSON AVENUE STE. 200 STREET ADDRESS
cire-s1-2P | DOWNSVIEW, ONTARIO CANADA Ciry-St-2p
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 direclor
of tha 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 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other iike empowered.

SIGNATURE: LS o 2 s Fatniesosa Z@K /[~ 2000 - D5 - E@3aid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

~JF




