2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047902

1. Entity Name

EXPRESS CONSTRUCTION CONSULTING INC.

o

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30018 036 ***150.00

Principal Place of Business

9627 HIDDEN QAK CIRCLE
TAMPA FL 33612

Mailing Address

%27 HIDDEN OAK CIRCLE
TAMPA FL 33612

L

I

l

i

l

e - -

|

I

|

i
'
I
.
i
.
|
i
)

Tax filing requirement and elects ta do so,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 533449573 Applied For
Not Applicabte |-
Zi Count Zi Count iti
P v » uniey 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
T T 7 776. Name and Addreds of Currént Reglstered Agent =7 <= [T 7 " == “-" 3 "Name'and Address of New Registered-Agefit = = & ST—
Name
CULVER, ROBERT
3606 HUDSON LANE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33618
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
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9, This corporation is eligible to satisfy ils Intangible FH.E NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

13. | hereby cenify that the inig,
indicatec on this report or
of the corporation of the 1,
changed, or cn an attac

address,

tee empoh

'ed 1o exe

SIGNATURE:

Ec] (’LLWEA

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delete TIME [ change [ Addition
NAME CULVER, ROBERT HAME
sraeer acoress | 3606 HUDSON LANE STREET ADDRESS
orv-st-2e | TAMPA FL 33618 CITY-ST-2P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TTimEs - - — T = Dpeee™ ™ " e T T "™~ [change  [)Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2ie ‘ CITY-ST-21P
TNLE 3 Delete TITLE [y change [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GITY-ST-2P
TITLE [ pelete l THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P _
TITLE O pelete TITLE ] change [ Addition .
NAME NAME
STREET ADDAESS l STREET ADDRESS '
-ST-2P _ST-
CITY-ST-21 Y CITY-ST-ZP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
nd accufpte andfnal my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thisfepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if .

SIGNATURE AND TYFED OR PHDIED_[A_&FSI NING OFFICER OR LIRECTOR

Data

Di

aytime Phone #

i

-

CR2E034 (10/60)



