I FILED
UNIPORM BUSINESS REPORT T:'J%'}'a) Apr 28, 2003 8:00 am
DOCUMENT # P94000038100 ecretary of State
1. Entity Name 04-28-2003 90956 033 ***150.00
STARCHOK CONTRACTING CO., INC.
Principal Place of Busin?ss { Mailing Addrt:ss 4AAVAKUDUQ
POMPANC BEACH FL-33064— HEHTHOUSE PT-FE20014 =
IR ER TR R
R30S w H‘iMfmqo sT| P.0.8ex £8092.5
Suite, Apt. #, efc. Suite, Apt. #, elc. | ] CHECK HERE IF MAKING CHANGES
Clty&Sta émhr L'WA& .FZ_A poceﬂgr & Stsat:M - L,/M /-—4,4 4. FEI Number 65‘04980 17 ﬁzrizi ‘!i::;b:e
s e i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STARCHOK, LAWRENCE G
ABONWATST

“redaccdo L goeenceE &

2D (2

Street Address (P.O. Box Number is Not Accepiab\e)

i \ma.«—‘e, o Sk

(50(14 SA ml Luouz

PREigs 3

8. The above named ertity submits this statiyr the purpose of changing its registered office or registered agent or bath, in the Styte of Florida. | am familiar with, and accept

Ul (aolebons e Ayt

the obﬁgat;il?glstered agent.
SIGNATURE

0(/»3.2——0?)

Wafature, typed or printec nams cf registered agert and title i applicable.

(NOTE: Reg‘nered Agent signature required when reinstating) DATE

FILE-NOW!!! FEE IS $150.00
After May 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. 'OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |DPVS (O Dette. .} TME__ DPUS . (O Change (] Addition
NANE TARCHOK, LAWRENCE G NAME STARCUDIC | &/ Lo C:v
STREET ADDRESS (1260 NW 49 ST STREET ADDRESS | &2 sz.. S w tH-rwange ST
arv-st-2¢_|POMPANO BEACH FL 33064 wiy-S1-2p Shual faacas, Fla. 3495 3
me o (e O elete e (d Change (] Addtian
N s
NAME LEVESQUE, PAUL NAME
STREET-ADDRESS 1707 TAFT smEET STREET ADDRESS
CIY-8T-2IP HOLLYWOOD FL 33020 CITY-57-21P
TIMLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
HILE - - — = R ==} pateg-——== R FRES TS e, e B S [=}-Changs..—[C] - Addition—
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
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 infermation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 1atutes and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmen h an address, with all other like gmpowered. 7 Z q0/5
Al ' Y/ _ g
SIGNATURE: _ [/ NABDUARRES @UM 22-0% <p9-0397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



