2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000022137 R creiary of State™

5AMCO CONSTRUCTION, INC. 02-20-2002 90153 047 ***150.00

>rincipal Place of Business . Mailing Address
PO BOX 24299
JACKSONVILLE FL 32257

2 ' e

. Principal Place of Business 3. Mailing Address
3o BB Cxtouve ©o WX €
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
ASuite
City & State City & State 4. FE) Number Applied For’
Aac\c%on wi\e i ; \.__ 59-3375559 Not Applicable
Zip 'Country Zip Country " . $8.75 Additional
3 2 ; 5 -1 b OV Q\ . 5. Certificate of Status Desired ] Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R .. . e Name_ = SRRy m——— i
OSAMA’ OANDAH Street Address (P.O. Box Number is Not Acceptable)
11010 HOOD,RD §
JACKSONVILLE FL 32257

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Stale of Florida.

IGNATURE
] Signature, typed or printed name of registered agent and titls If applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe,:as
(See criteria on back) O Make Check Payable to Department of State
1. At} QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Delete TITLE [JChange [ Addition
ME QANDAH, OSAMA NAME
ReT Abpaess | 19010 HOOD RD.,S. STREET ADDRESS
v-sr-ze | JACKSONVILLE FL 32257 QITY-5T-7P
LE VS O pelete TITLE [ change [ Addition
ME QANDAH, MUNA NAME
[FEET ADDRESS 11010 HOOD RD.,S. STREET ADDRESS
rv-st-20 | JACKSONVILLE FL 32257 ‘ CITY-ST-2
LE O elets TITLE Ol Change [T Addition
ME - e e e Fe— - | e e ] RS JEE] V.
REET ADDRESS STREET ADDRESS
I¥-sT-zP CITY-ST-2IP
iLE [ pelete TITLE [ Change [ Additicn
e NAME
REET ADDRESS STREET ADDRESS
[Y-ST-21P CITY-8T-2P
3 [ pelete TITLE [ Grange  [C] Addition
ME NAME
REET ADDRESS STREET ADDRESS
-ST-2P CITY-ST-ZIP
LE : 7 Delete TLE [ chenge (] Aadition
ME NAME
EET ADDRESS STREET ADDRESS
¥ -5T-7IP CITY-57-2IP

. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or swaplemental report is true arfhgccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
oLlhe corporation or the£ceivkr or trustee empowerfd to drecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att

hment pith,an address, with ll othdr like empoyered.

IGNATURE: |[ Z)A WA WY 5 n 7DD 020102 Gpt-2e2 29

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LN

nyf

CR2E034 (9/01)



