FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
'DOGUMENT #  Pg5000008766 Secretary of State

1. Entity Name

CONSULTING CONTRACTORS, INC.

Principal Place of Business Mailing Addrass JUUL1UI0Y
1313 DIVOT LN 1313 DIVOT LN
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address ”""Il' nl ‘l[l[ |“H "”| ||[" |Im ||ﬂ| ||{|’ llm “I[I ||"I ||” l"l
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3339945 Not Appficable
p Countsy Zip Country 5, Certificate of Status Desired O $B.75 A_dditional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
i AT e = o = —— e e e NAME e —— SIS —_— — =T
WILUAMS’ GREGORY L Street Address (P.O. Box Number is Not Acceptable)
712 SOUTH OREGON AVE.
TAMPA FL 33606
i City [le Code
| s FL

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. | am familiar with, and accept
e obligations of registered agent.

- N

AV 8086510

CR2ED34 (10/02)

SIGNATURE .
Signalura typed or printed name: ol ragistered agent and til'e if applicable. {NOTE: Registereq Agent signalure required when reinstating) DATE
- FILE NOWI!! FEE IS $150.00 9, Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁr)wlrigbution, ¢ a fc?:llsgi?o”llae);ss °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ change [ Addition
NAME WILLIAMS, GUY A . NAME
sTReeT ADDRESS | 1313 DIVOT LN STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33812 CIiY-ST-2IP
TITLE [ pelate TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TITLE (3 Detete e [ change [ Addition
WNE - = ~NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CITY-ST-2IP
TMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDAESS
CITY-$T-2IP . GITY-ST-2ip
TITLE [ Dalete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addltin
NAME NAME
STREET ADDAESS ‘ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certiiy_thai the information supplied with this filing does not gualify for the exemption siated in Secticn 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep{i with an addrew all other like empowerad.

SIGNATURE: REGIRED é’/ 2'7[ 73

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date

Daytima Phong #




