2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P96000066268 Secretary of State
1. Enlily Name 01-13-2003 90116 042 ***150.00
ANDREW GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
231 MERCATOR DR 2301 MERCATOR DR 2 aar
QRLANDO FL 32807 ORLANDO FL 32607 b U U U 1 q J tj
- ”s ARV AR
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3394707 Not Applicable
Zlp Country zp Country 5. Certificate of Status Desired [ gg;g‘:—’q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW, 00D M Street Address (P.O. Box Number is Not Acceptable)
2301 MERCATOR DR
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

the ghligations of registered Z
SIGNATURE (/""Jag 7099,4/02.2‘:/ /DLL‘Jr.«’ELr" [ -0¥-03

Signaturaflyped or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
A FlLE.NOW"! FEE‘:HSF.'SO:?, 9. Efection Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE ) [ Change [ Addition
NAME ANDREW, TODD M NAME
streeT anoRess | 2301 MERCATOR DR STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32807 CITY - ST-2IF
TILE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P - CITY-ST-7IP
WILE [ Delste TITLE [Jchange (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$7-71P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [Jchange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 f made uncer oath; that | am an officer or director
of the corporation of the receiver or irustee empgwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addre ith alt other like empowerad.

TR e e
SIGNATURE: ___ SlZlIE4 URE REQUIRED /-08-03 407-¢8/-7070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phong #

CR2E034 (10/02)



