FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa 0%, 2003% gi()? am
. retary of State

DOCUMENT # cC
1. Entity Namg P94000001 1 66 05-02-2003 90130 015 ***150.00
NATIONAL CONTRACTING, INC.
Principal Place of Business Mailing Address -
1109 LATTA LANE P.O. BOX 16271
ORLANDO FL 32604 ALTAMONTE SPRINGS FL 32716
S — S IV

Suite, ;.t\pt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3221759 Not Applicable
Zip L) ?‘2”2‘_""_ B R Zip N R PO.“”W | 5 cerificate of Status Desied [ ?i'gesqtﬁ?:ﬁio"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SMITH’ TRACEY M. ESQ Street Address (P.O. Box Number is Not Acceptable}

1109 LATTA LANE

ORLANDO FL 32804

City FL Zip Code

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

SIGNATURE
Signature, typad of ptinted name of registered agent and titls if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
" 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Funcc:i Copnir?bulion. e O ﬁfégﬂﬂi’és °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 2 O Delete TITLE [ Change [ Addition
NAME MADDEN, MICHAEL NAME
sTREET ACDRESS | 1109 LATTA LANE STREET ADDRESS
oTY-53-27P ORLANDO FL 32804 . CIry-ST-2iP
TITLE [ elete TIE [ changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
] CITY-ST:I!PV o CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-sT-2IP
TITLE O Delete TILE " [¢Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P ory-§1-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | 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 ar 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 trusies empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with an addrgg#, with all ciher like empowerad.

SIGNATURE: ‘ Lichazl Chlddde i’} Pees. o4/28 /03 (407) 599- 4432

Date Daytima Phone # J

AY  G168.00

CR2E034 {(10/02)



