2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UER) Jun 12, 2003 8:00 am

FILED g
Secretary of State  _

06-12-2003 90011 002 ***550.00

DOCUMENT # P96000057258

1. Entity Name

ALGOOD CONSTRUCTION SERVICES, INC.

Principal Place of Business Maifing Address
3303 S SHAMROCK RD 3303 § SHAMROCK RD
TAMPA FL 33529 TAMPA FL 32629

s R LT T

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number 65 06 Applied For
78396 Not Applicable
i t Zi t iti
Zi Country P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent "
Name
LAWSON, MONICA 2
Street Address (P.C. Box Number is Not Acceptable)
2403 STATE STREET
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this st tement for thgzpurpose pf changing its registered office or registered agent, or both, in the State of Florida. | am fampliar with, and accept

the obhgallons e ""‘"‘""t""‘ N y
SIGNATURE - = J 7 ) _

S|gnature typed o pnnleﬁ nai f reg\smrec'aganl hd iitte if applicable. {MOTE: Regislered Agent signature required when reingtating) l. DA?; ; 4

FILE NOW!l! FEE 1S $150.00 ‘ o .

After May 1, 2003 Fee will be $550.00 B e ey Ly $5.00 way 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 _
e Dp [ Delete TIMLE Ochange O Addition | &
NAME ALGOOD, STEVE NAME S
streeT aporess | 3303 S. SHAMROCK RD. STREET ADDRESS g
cwv-st-ze | TAMPA FL 33629 CITY-ST-ZP g
TITLE DV O pelete e [ Change  {_] Addition g
NAME PULLARA, MICHAEL M NAME
sTREET ADDRESS | 3314 SANTIAGO ST. STREET ADDRESS
GITY-5T-2IP TAMPA FL 33629 CITY-ST-2P
TILE ' I T T O eete TILE o T ’ ) O Change [ Addition
NAME . NAME
STREET ANDRESS A STREET ADDRESS
CITY-ST-7IP CITY-ST-2
TITLE O petete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2ip CITY-§T-2IP ]
TITLE : [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P _ CHTY-ST-2P

12. | hereby certity that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(2)(i), Flericda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repogf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment wigh A ges, with all other likesg d

SIGNATURE: - .ﬂJl ]AA/; i é/ /6% (8!%)%792 5%/ 8

Catlima Phone &




