FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
' DOCUMENT # P97000042798 v 2 04-28-2003 91463 040 ***150.00
VAR| CONSTRUCTION SERVICES, INC.
Principal Place of Business . Maiiing Address
23110 STATE ROAD 54 #106 23110 STATE ROAD 54 #106
LUTZ, FL 33543-6988 LUYZ, FL 33549-6988
T 00O O O R
Slite, ADLF, ok Y a [ CHECK MERE IF MAKING CHANGES
4, FE\ Number Applied For
59-3447797 Not Applicable
8. Certificale of Status Desired ~ [J ggqg’m";'ﬁ"“’
8. Namnndpddr-admnumn-gmw / 7. Name arxi Addreas of New Registered Agent
. ‘ :
. PRATHER, LAURAE _ o | A /\/() (.‘f/ﬁ?’?t} e .
101 E. KENNEDY BLVD. #2700 Street Acdress (P.0. Box Number (3 Not Acceptable)
BARNETT PLAZA

TAMPA, FL 33802

City FL l Zip Code

B. The above named entl!y submits!his statoment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famliiar with, and accept
ihe obitgations of reg

SIGNATURE. /\Tq ( é/ Vh’lf-‘a’ _ : .

f sagiss by sytnt aned il § s ticalng. (NOTI: Pagsiau Agam & gnalum suuicd whdn minsuing) CATE
e R T U "9 Election Campaign Financing $500 May Be.
B AU TruleundOomribl.mm El_‘ Added to Fees
10. QFRICERS AND DIRECTORS ", ADDITIONSICD-‘JANGES TO OFFICERS AND D'RECTOHS IN 11 .
wme- - D, P J Crier mE Ochenge [ Additon | N
PAME VAR, FRANCIS J It : N =}
STEETADOVESS | 29110 STATE ROAD 64 #108 B STRET ADDRESS ‘ g
cov-st-2¢ [ LUTZ, FL 335496968 ce-si-2p - o
e . I Defere TILE [ Ctenge [ Addition g
NAME . NAME
STREEY ADDRESS STREET ADDRESS
cy-s1-29 oiv-81-2p _ .
MME - O Detete T0Le O Charge [ Addition
NAME NANE
STREET ADDRESS SIREET ADORESS
CY-SE-2P e - e - Cv-S1-2P~ - e - - —
Tme [ Deiere THLE [ Ghenge [ Agiktion
NAME WAKE
STREET ADDFESS . - SYREY ADDRESS
<ny-51-2p cay-51-p
TmE [ Delete THE [ Chenge [ Addiion
WAME NAME
STREET ADDRESS i STREET ADRESS
£rry-s1-2e P - CAvY-51-hp .
e R I B . {7 Delee TLE [Ochenge  [C] Addition
Lav- Sl-ZP e R K . _ crnrs'lm R IR U N et e TN T "
12 Ihereuycem thstlhe Ininnns:uon supplled with thig fliing does not qua.!llybrtheexempllon siated In Section 119.07{3)I ), Floricit Stautes. ) further oeﬂﬂy that the lmormaﬁon
Indlcaied on thig report or supplemema! report is true and accurate and that my signature shall have the same legal as I made undei oath; that | am an officer or director
the corporation of the receiver stee empowered 1o grecute this repon 23 required by Chapter 807, Flodda . and thal my name appears in Block 10 or Block 11 if
changod oronan aluchmem with ail r ke &M powered.
SIGNATURE: | %23 } o3
HAME OF SIGMING OFRCER OR DIRECTOR 4 7 ™) Owytrrs Piona #




