2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

THE §

__:_,._ 25
Uiz ahae

DOCUMENT # P96000051286 ecretary of State

A & R GON 04-02-2003 90051 005 ***150.
A & R CONSTRUCTION, INC. 150.00

Principal Place of Business Mailing Address
2705 SE 183RD ST RD P.Q. BOX €80
SUMMERFIELD FL 34431 SUMMERFIELD FL 34492
- ° DHRT
2. Principal Piace of Business 3. Mailing Address
192945 SE 1904h S¥reet _
Suite, Apt. #, elc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES
3405
City & State City & State 4. FEI Number Applied For
Summere $ield  FL 593387629 Not Applicable
35\[1\-"\ \ Country Zip Country 5. Certificate of Status Desired IQ/ ?g'gg‘ﬁi‘ﬂ”o“al
6. Name and Address of Current Registered Agent = -0 7. :Name and-Address of New Registered Agent B
Name
’ 'ABBATIELLO' JOSEPH Sireat Address (P.O. Box Number is Not Acceptable)
2705 SE 163RD ST RD 2950 S\ 1w Avenue
SUMMERFIELD FL 34491
) City Zip Code
Qeco.la. FL | 3iane

8.,The above ngmedientfy syfymits #is sigiemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol to egipterki aggnt

SIGNATURE

S ;fﬂk‘ ed i nama of registerad agent and title if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
V .
FILE NOWII! FEE IS $150.00 ) N
Atter May 1, 2003 Fee wil be $550.00 e o o oSy 35,00 My o
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE " |VPTD [ pelete TITLE M change [ Addition
HAME ABBATIELLO, JOSEPH NAME
staeeT Anoress | 2705 SE 163RD ST. RD. STREETADDRESS | BAB O SW 1t R venuwe
orv-s-ze | SUMMERFIELD FL 34491 CTY-ST-2P Oecla, FU 3%ung
THLE 1PSD ] L[] Delete TITLE Change [ Addition
NANEE ABBATIELLO, PATRICIA* NAME
sTReeT ADDResS | 2705 SE 163RD ST RD - strecTaonhess [BABO SW 1t Rvenue
ory-st-2p | SUMMERFIELD FL 34491 A (o T I A VU o S Tt T
T : T s —m - - Dioeee ~ Fme e : = [O)-Change~ ~ [J-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TILE 3 delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS-| . -+ e ) STREET ADDRESS
oITY-ST-2P T onY-ST-7P 7
me [ - T _ .- O Delee * we ] Ol Change [ Addition
NAME ’ NAME ' ’ ’ IR
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIFY-ST-7IP

12. | hereby certify that the infgf mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or upplemgntal report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rfcgiver of tryffee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attac| nt wi adrEs, w Il ather like empowered,

SIGNATURE:

SIS SETREQUIRED 03-25-0% 353-B1H-2@u0

[/ "SiGNA[YAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



