, FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048615 Secretary of State
1. Entity Name 03-17-2003 90095 039 ***158.75
SOUTH FLORIDA CONTRACTORS INC. -
Principal Place of Business Mailing Address
3281 LAKE WORTH ROAD 3281 LAKE WORTH ROAD
STEH STEH
LAKE WORTH FL. 33467 LAKE WORTH FL 33467
us us
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc. Ij CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied Far

65-0590040 Not Applicable
Zip Country Zip Country . ) . $8.75 Additional
5. Certificate of §1alus Desired ﬁ. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

LABBE, JULIAN. - TEIESTT T e e © | " street Addréss {P.O.Box Number is'Not-Acceptablg) - 57 rie—ie .. . .. -

244 BROWARD AVE.

GREENACRES FL 33463 _

£ | FL [

8. Tlafe"-atib\felnamed entity submits 1gis statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agenty ‘
™, Y. t -

w5
oL
¥y

SIGNATURE S :
p -'\ a ;_“:Signmum. typed or printed name of registared agent and tille it applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
RS cot .
170 FILE NOW1I FEE IS $150.00 ) - )
g ¢ ) 9. Election Campaign Financing $5.00 May Be
i Agﬂer May 1, 2903 Foe M“ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 4 OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TMLE [ Change [ Addition
HAME LABBE, JULIAN NAWE
street anoRess | 244 BROWARD AVE. STREET ADDRESS
CITY-ST-2IP GREENACRES FL 33463 CITY-ST-2IP :
TITLE VP [ Delete TITLE o [ Change (] Addition
NAME MAZZA, MARIO HAME J
streeT ADDRESS | 3010 MAINSAIL CIRCLE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP :
TITLE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . Jemv-stze_ | R e o
TITLE O Celete TIMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ petete TITLE ' [ Change [ Addition
NAME - NAME .
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 7
TITLE (I oelete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hareby 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 cath; that | am an officer or director
of the corporation or the receiver or trystee empowered tg ex this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjyith arf dddreas, with all gther, mpowered. :

SIGNATURE: N ¢ ﬂi\ﬂ :‘?;@Uﬂ@&?ﬁ J. LIQBE:EP 3/12/33 Sbol-437- %78

sﬁyn‘mne Aunweepfon RGHTED NAME OF SIGNING OFFICER GR DIRECTOR " Date Daviime Phone &

CR2E034 (10/02)




