2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(1)32D800 am

b4
DOCUMENT #  P96000079303 Secretary of State
VICTORY CONSTRUCTORS, INC. 01-16-2002 90198 044 ***150.00
Principal Place of Busingss Mailing Address
4718 STONEPONTE PL 418 STONEPONTE PL
TAMPA FL 33634 TAMPA FL 33634
’ ] OO
2..Principal Place of Business 3. Mailing Address “ll |HI| | |U w I ’ I
L3377/ Y onamepis Brid | #37) Port#ipie. LivD
;ialg A%sz ;m;:\%# etc. DO NOT WRITE IN THIS SPACE
City &(State City & State 4. FEI Number Applied For
Pocrn By sew(5prbens, F2 )Dﬁzm Bepew Cperenis, 3. 533408836 Nol Applicabls
é»‘% 410 }80“”“ 3 3,% 70 % Ef a2 4| § Certiicato of Status Dasrea [ §i-;’95q Addiional
I — 6. Name and Address of Currenl Registered Agent ., . . 7. Name and Address of New Registered Agent
Namea
FILINGS, INC. .
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132

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.

SIGNATURE
5 Signature, yped ar printed name of registered agant and title if applicable. {NOTE: Registsred Agent signature raguired when reinstating) DATE
. L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Elaction Campaign Financing $5.00 way 86
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Bt
e ! Trust Fund Contribution. O Added to Fees
(See criteria on back) : 3 Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS U2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Detate TITLE ﬂcnange [ Addition
NAME RI0S, JAMES NAME
staeer aooeess | 4718 STONEPOINTE PL sweEraviess | A3/ AJORTIHA KE BLIP #£3 @S
crv-s-ze | TAMPA FL 33834 -S-IP | Rrd BERCH GARDEMS, O RTS 1 O
TITLE D 1 Delste TMLE Selchange [ Addition
NAME RIOS, LYNN NANME —
smeeT anoress | 4718 STONEPOINTE PL sET0Ress | 439/ MORTHEAKE BLMD 2 345
orr-si-2r | TAMPA FL 33634 st | e m ﬁfm# éﬁﬂxﬂs Fe3341D
TITLE 3 Delete TITLE - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$T-21P CITY-ST-2IP
TITLE (1 Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ] Delete TILE [1change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this reporl as required ky Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaWn address, with all other like empowered.
NI VLY Se9) vty //O//
SIGNATURE: XL ») DR 4%/-638-/20)
szﬁzraﬁnpvpso OR fmn‘r D NAME, gF SIGNING OFFICER OA DIRECTOR 7Date Daytime Prione #

1996580

AV

CR2E034 (9/01)



