2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P96000083970

NEW CENTURY CONSTRUCTION, INC.

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90066 003 ***150.00

* CASCONE; DIANA‘REED”™ - e L

Principal Place ol'Business, ¥y, - .- Mailing Address
860 ACAPULCO ROAD 860 AGAPULCO ROAD )
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 _ | ] It
2. Principal Place of Business 3. Mailing Address “II”"“" ||||||“H "mlli" I|'" Ilm |I|I| ""l m" mll"l' m, .
Suite, Apt. #, elc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v Cily & State 4. FEI Number Applied For
‘ ' 58-3400830 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
. . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T . Name

Sireet Address (P.0. Box Number is Not Aceptdble)”

STREET ADDRESS | 10549 ANDERS BLVD
GITY-57-7IP JACKSONVILLE FL 32246

STREET ADDRESS
GITY-ST-2IP

860 ACAPULCO RD
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changihg its registered office or registered agent, or both, in the Slgte ?fJFIorida.
SIGNATUﬁE
Signaturs, typed or printed name of registered agant and title if applicable. {NOTE: Rsgistered Agent signaturs required when rainstating) DATE
9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elsciion Campaign:Finangin
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ; lTru"s'l- Fund édnfribdtigﬁ:
(See criteria on back]) O Make Check Payable to Department of State S R TN a3 _
TR A OFFICERS AND DIRECTORS™ ;7% 17 ams I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
gt o e g P00 U0 D Dekte-. TME S O Change XAdditinn &
NAME CASCONE, DIANA R NAME HGG S, ELizresTH L. s
STREET ADDRESS | 860 ACAPULCO ROAD STRECTADDRESS |4 6585 W @5+ 7 St S o~ o u%;
CIY-ST-ZP JACKSONVILLE FL 32216 CITY-ST-2ZP AN, FL. 2220% &
e . PD .. ] . . [ Delete TITLE [ change [ Addition | G
NAME CASCONE, MICHAEL J HAME
STREET AODRESS | 860 ACAPULCO ROAD: STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-ZiP
ITLE S B Deete TI7LE O change (] Addition |
A = REEi };' I 'ﬁ'v'iﬁ - — — —NANE

TMLE T [ Celete
NAME ALVAREZ, JASON D

STREET ADDRESS | 1349 GRIFLET ROAD

ory-st-2p | JACKSONVILLE FL 32211

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D change [ Addition

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-S1-2P

TITLE [ elete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

changed, or on an attachment with an

SIGNATUR

with all other like empowered.

OSEON

INTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name app

A R Cuseae tasloz

ears in Block 11 or Block 12 if

S A28

Data

Daytime Phona #




