2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

P93000074012

P.L. CONSTRUCTION MANAGEMENT, INC.

ecretary of State

04-11-2003 90197 017 ***150.00

AV 80B08S0

Principal Place of Business
9880 OSCEQLA DR
NEW PORY RICHEY FL 34654

Malling Address
9860 OSCEOLA DR
NEW PORT RICHEY FL 34654

B

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3208868 Not Applicable
Zip Country Zip . Country $8.75 additional

5. Certificate of Status Desirec 1 Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LEMBO, PAUL S ...,
9880 OSCEOLA DR

— ” BEESSS

NEW PORT RICHEY FL: 34654

an

~Name =

v

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

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

Mhe obligations of registered agent.

SfGNATURE

Signature, typad or printed name of registared agent and Lile if applicatle.

(NOTE: Registerad Agent signature fequired whan reinstating) DATE

FILE NOW!!'!. FEE IS $150.00 .
After Way 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D o [ Delete TMLE (O change [ Addition | &
NAME LEMBO, PAUL § NAME =
streeT aooress | 9880 OSCEOLA DR STREET ADDRESS g
arv-si-ze | NEW PORT RICHEY FL 34654 oITY-S1- 2P i
TLE 01 Dekte e Ol Chenge [ Addiion %
NAME NAME

STREET ADDRESS STREET ADORESS

cry-sT-zr . ) o I CITY-g1-20P

TILE O Delete e . " Jchange [ Acdiion |~
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST- 7P

TITLE O pelete TITLE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE 3 selete TITLE [J Change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2IP

TTE O delete TITLE [ Change [T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certifg that the information supplied with this filin

indicated on this report or su
of the corporation or the regk
ith an

SIGNATURE:

Il other like gmpowered.

does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
lemental report is true_and accurate and that my signzature shall have the same legal eflect as if made under oath; that | am an officer or director
or trustee empowepdd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y~)~0> NP~ P366)

3 g
I SIGNATURE AND TYPED Cﬁ«‘HIN‘I’ED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥



