FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P93000082679 ecretary of State
1. Entity Name 04-30-2003 90131 029 ***150.00
VALTEC CONSTRUCTION, INC.
Principal Place of Business Mailing Address —rrrvv v
333 EAST ACRE DR 934 N. UNIVERSITY DR, )
PLANTATION FL 33317 SUITE 215
- i IHCRA AR I AR
us
2. Principal Place of Business 3. Mailing Address
| LUY W. Bioward PYvd,
Suite, Apt. #, etc. ng, ’.AE: ez a9 X CHEGK HERE IF MAKING CHANGES
t
City & State City & Stale 4. FEI Number Applied For
?‘M"\"hhm ; L 65-0456314 Net Applicable
Zip Country %33‘1 Coﬂ‘g’* 5. Cerlificate of Status Desired | gei'zesqlﬁg:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAUNOTT!, ANTHONY .~ - . - T Street Address {P.0. Bax Number is Not Acceplable) -

333 EAST ACRE DR

PLANTATION FL 33317

City FL Zip Code

8. The atbove named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisyfed agent, .

Lb\ Anthomy Yatipoth Y/2e/oa

siGNAURE _q
S\gnWﬂ ar printad name of registered agen and titls if epplicabhe. {NOTE: Registerad Agent signatura required when reinstating) ' DATE
FILE NOW! FEE IS $150.00 ‘
. 9. Election C aign Financin
At May 1,200 Fo wi b S550. e Commmgn ety $5.00 u
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE P [ Celete TITLE [ change  [T] Addition
NAME VALINOTTI, ANTHONY NAME
staeer Ancress | 333 EAST ACRE DR STRFET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CiTY-§T-2IP
TLE y ' 1 Celste TITLE O Change [ Addition
v VALINOTT], TIMOTHY NAME
STREET ADDRESS | 4 BUXTON LANE STREET ADDRESS
cr-st-2e | BOYNTON BEACH FL 33426 irY-57-7P
TITLE [ oelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e - - - cny-sr-zp - . . - - -
TIMLE O petete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Celete TILE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ftlmg does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with -g address, with all other like empowered.

SIGNATURE: l/lf‘/F URE RECQYU hgaer Vit ¢/2v/03 GSY -3lle ~233}

™ SIGNAJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date’ Daytima Phone #

AV 6968610

CR2E034 (10/02)



