FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000046216 ecretary of State
1. Entity Name 04-18-2003 90139 002 ***150.00
ATA CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
16124 W COURSE DR P.O. BOX 280017
TAMPA FL 33624 TAMPA FL 336820017
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Sutts, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number qu Applied For
59—332 Not Applicable
Zip ‘ ) Country ™= = i THpr T e =TT Gountry 's. Certi};:a;ga?é{étus Desired o $8.75'ﬁfddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SIERHA' ONY Street Address (P.O. Box Number is Not Acceplable)
AN V]
16124 W COURSE DR
TAMPA FL 33624
City FL Zip Cede

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
the obligaticns of registered agent.
*

SIGNATURE

‘.Signalure‘ typed or printed name of regisiared agent and title if applicable. ‘ {NOTE: Registered Agent signature requirad when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 , o
y : 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution. ‘ O fdsd.e%qg\g?;f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TMLE [ Change [ Addition
NAME SIERRA, ANTHONY NAME
smeet aporess | 16124 W COURSE DR STREET ADDRESS
grv-sizp | TAMPA FL 33624 - CITY-5T- 2P .
TILE [ Detele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF T - — v - -emyosteze = |- - o= e e ez
TITLE [ Delete TLE ' [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDIRESS
CImy-§T-21p CIry-5T-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemantgl report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece O lrustee emgedered | cute thig report as reqmred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgnt &ty an addr i
SIGNATURE: lQO_LQl&

SIGNATURE AND TYPED MINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

AV SS62i10

CR2E034 (10/02)

l'



