FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P96000022137 Secretary of State
1. Ertity Name 02-07-2003 90089 031 ***150.00
SAMCO CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3685 CROWN POINT COURT PO BOX 24289
SUITE 1 JACKSONVILLE FL 32257 300 1 9 5 6 9
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Sulie, ApL. # &lc. (] GHECK HERE IF MAKING CHANGES
City & Slate City & Stats 4. FE! Number Applied For
59—3375559 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O g‘g gg‘lﬁfgjmo"a’
6. Name and Address of Current Registered Agent e | - . 7._.Name and Address of New Registered Agent
Narme
OSAMA’ QANDAH Street Address (P.O. Box Number is Not Acceptable)
11010 HOOD RD §
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent sighatura raquired when reinstating) DATE
FILE NOW!! 'FEE (S $150.00 . ) . .
' ; 9, Election C Financin
Atter May 1, 2003 Fee will be $550.00 e Fon Comtton ™0 [ 3200 way ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE [J change [ Addition
NAME QANDAH, OSAMA NAME
sTReeT Aooress | 11010 HOOD RD.,S. STREET ADDRESS
orv-stze | JACKSONVILLE FL 32257 CiY-S1-2p
TILE VS [ Detete TITLE [ Change [ Addition
NAME QANDAH, MUNA HAME
STREET ADDRESS | 11010 HOOD RD.,S. STREET ADDRESS
cmv-st-zr | JACKSONVILLE FL 32257 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
T e e, | f e T Y v et T v m— - —_— e —— . [ N .- e m e .. = . .
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE ’ [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2iP
TITLE [ peete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TILE O oelete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the infarmation
indicated on this repert or Bupplemental repGMyis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporatlon ef the reewer ar trusteg empowered to exstyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytife Phone #

DO AL |}

ny

CR2E034 (10/02)



