|

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am |

1- Eniy e Secretary of State
NRS CONSTRUCTION, INC. 02-24-2002 90056 040 ***150.00
Pringipal Place of Business Mailing Address
2589 PINE COVE LN. PO BOX 6832
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Business 3. Mailing Address HII“II) "I m”l’l“ |||” II"“I"“"“ ""“"" 'Illl "HH"HII]
PO BoX 632
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
-
CEEWAkﬁ Ll 58-3223531 Not Applicacle
Zi Countr j Countr iti
P Y " 4 5. Certificate of Status Desired O $8.75 Additional
g 7 5' ?/ME“[_L A-S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOZMOSKI"JOHN JR Street Address (P.O. Box Number is Not Acceptable)
600 BYPASS DR.
SUIE 215
CLEARWATER FL 34624 . City FL | ZoCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signatura, lyped or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corporalion is eligible to salisy its Intangible FILE NOW!!! FEE |S. $150.00 10. Eloction Campaign Financing $5.00 may Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Adden to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TimE DP O Delets TIME Ochange ] Acdition | 5
NAME SCHRETT, NEIL NAME 2
sTReT a00Ress 2589 PINE COVE LN. STREET ADDRESS c‘é
eny-st-zpr - {CLEARWATER FL 33761 CITY-ST-21P w
" o
TME Dv 1 Delete TITLE O Change [ Addition | &
NAME SCHRETT, MICHAEL NAME
sTREET ADDRESS 18925 SO. BAY DR. STREET ADDRESS
crv-si-2P - | TAMPA FL 33615 ) CITV-ST-2P
TITLE S ] Delete TITLE _ O change [ Addition
NeE SCHRETT, CHRISTOPHER W - - NAME - )
STREET ADDRESS | 395 WERTZ DR. STREET ADDRESS
ChY-81-2IP LARGO Fl_ 337?1 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE M change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2ip CITY-5T-2IP
13. | 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 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 trusiee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn attachment with an adgre Al other like empowered.
TS .*"'f“’-‘"ﬂ)@'w" p
T BTy WESHeETT  [hes. 7//44:..’ 727-922 4278

SIGNATURE:

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



