2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000046216

1. Entity Name

ATA CONSTRUCTION COMPANY, INC.

FILED
Apr 18, 2001 8:00 am
S ecretary of State

04-18-2001 90287 001 ***300.00

Maiting Address

P.O. BOX 280017
TAMPA FL 33682

Principal Place of Business

7006 NORTH 16 STREET
TAMPA FL 33610
us

IR eigh fe.

Suite, Apt, #, elc.

d7a(a

LT

DO NOT WRITE IN THIS SPACE

3. Mailing Address

I

Suite, Apt. #, etc,

& State City & State 4. FEI Number 59_3320094 Applied For
I 2 Im OO FL, Not Applicable
Zi t
P Country 5. Certificate of Status Desired O $8 75 Additional

Fea Required
7. Name and Address of New Registered Agent

“Brnthond Diecva
e I (501 ) ﬁﬁ Ge \Aéi NP ==

om0, Z30 01 I,

1
Pthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

pﬂ‘ ::.S.:.Jr:.""?

{NQOTE: Registerad Agent signature required when rainstating}

5L | 04N

6. Name and Address of Current Reglstered Agent

___SIERRA, ANTHONY

7006 'NORTH 16 STREET
TAMPA FL 33610

FL

Signature, typed or printed name of p#qistered agant and title if applicable.

DATE ‘/_ 3,-01

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligibie to satisty its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects to do so. l palg ¢

Trust Fund Contribution.

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P B Delete e es Cbn‘l' Bechange [ Adution

NAME SIERRA, ANTHONY Ad d NAME Svexro.

STREET ADDRESS | 7006 NORTH 16 STREET ’(C.%S STREET ADDRESS l’a&l \-' L‘j M

CITY-ST-21P TAMPA FL 33610 CITY-ST-2P Hﬂ% )

TILE 7 Delete TLE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 oeletz TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P I CITY-ST-2IP

TITLE [ Delete TITLE N e o .gd Change __ [ Adgition
R e - tns wee T ous _ SRULLY

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 oelete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemen tal report is true an
of the corporation or th
changed, or on an attg

SIGNATURE:

g
/Z
/m./A,

SIGNATURE AND TYPED giR

h al

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ar hke empowered.

S A0 /D”gs;JzJ/_—

weraedagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% X3 23-9187

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 4’-/_. g _0 Df'ﬂme Priona #



