FILED
.-2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000006900 Secretary of State
1. Entity Name 03-03-2003 90447 016 ***150.00
C. J. CARVALHO CONSTRUCTION, INC.
Principal Flace of Business Mailing Address
7004 65 WAY N. 7004 65 WAY N.
PINELLAS PARK FL 33781-4009 PINELLAS PARK FL 337614009
- : O
2. Principal Place of Business 3. Mailing Address
128 Wesled Aavenue | MaR wesley Avenul
Suite, Apt. #, elc. Suite, Apt. #, etc. -
« . [0 CHECK HERE IF MAKING CHANGES
+e | {

%}8‘-\8(319 . __gt:-&ksii;‘t;e . 4. FE! Number 59-3418771 Applied For
Tagpon SPrings , F i . | Torpon Sprunﬂ{s, FL. Nol Applicable
Zp Suy Zip oy erlificate of Status Desire 8.75 Addiional

34029 PinellaS [34eq  [Pinellas |5 Cevacosastme [ $8.75 Awona
6. Name and Address of Current Reglsterad Agent w— wie - =l L e e 7 Name and-Address of New Reglstered Agent R
Nam y s
CARVALHO, CURTISS . — Corvalho, Quriss T
7004 65 WAY N. Street A%res\sD(ROe%cﬁl\Alé'rzier |£&{Fgﬁtﬁiﬁ)€
PINELLAS PARK FL 33781 _SLA.‘H'e { |
“Torpon SPeings  FL[%JEs9

8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or bolh, in the SITe of Florida. | am familiar with, and accept

the obligations of pelistered agga
SCNATURE Z Curtiss 3, Carvalho CPresident

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required whan reinstaring) DATE
FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ST O Detete TITLE M Crarge [ Addition
NAME CARVALHO, NOEL NAME
smreeT anvress | 3125 CODY ST sweraoveess | 13O0 Pord Coust
orv-st-ze | NEW PORT RICHEY FL 34655 CITY-§T-2P Hudson ., FL. YT
TITLE P [ Delete TILE " ﬂ Change ] Addition
HAME CARVALHO, CURTISS J. NAME Cin . '
steeeT aD0Ress | 3111 MUNSON ST sreeroveess | ST I ilioun Drive
orv-st-zp | NEW PORT RICHEY FL 34655 CITY-ST-7iP mad e‘r&'Bmh JFL. 33M0R%
TILE ) _ —— ~ e —emUJDete. .o fTME. . b.o L _ o mmem = - [] Change— .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attaghment with,an address. with.a Ve empowered,

SIGNATURE: _ 2re i/ Ly 2 I3 2707 RED 1277-939-4924

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EN34 (10/02)



