2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am;

DOCUMENT# P97000051511 Secretary of State
1. Entity Name 05-05-2003 91395 036 ***150.00
TOPPS CONTRACTORS, INC.
Principal Place of Busingss . Mailing Address
3277 SW 14TH PLAGE 3277 SW 14TH PLAGE
BOYNTON BEACH FL 33426 BOYNTON BEACH FI. 33426 .
I S I AR ROAC R

Suite, Apt. #, etc. Suite, Apt. 4, etg. _ 0O CH.ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

s T ETT TS T T ey T T e e T 65-0752961 e - Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G . Name
SCHERBAN, ROBERT -\ P
AT Street Address (P.O. Box Number is'Not Acceptable)

3277 SW 14TH PLACE n

BOYNTON BEACH FL 33426

’ ' City FL | ZipCode

B. The above named entity subr_nit's this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or printed name of registered agent and title it applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . ) )
T 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 TruslIFund Cc?ntr?bution ’ | ft?d.sgﬂoMngB °
Make Check Payable to Florica Department of State '
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e - [J Change [ Addition
NAME SHCERBAN, ROBERT NAME
sreet acoress | 1918 LAKE SHORE DRIVE STREET ADDRESS
crv-st-ze | DELRAY BEACH FL 33444 CITY-5T-2P
TIE D [ Delete TITLE [OJcChange [ Aadition
NAVE JASKIEWICZ, EDWARD I R Ty
street aDDRess | 7400 ROSEWOQD CIRCLE STREET ADDRESS ! .
"of-stze |'BOCA RATON FL 33487 - CITY-5T-21P N
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ Detete TITLE 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THILE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certifg 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 cn this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if madeiunder oath; that f am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment an adw like em ered.
=, - "P, [y d ﬁP,. /A r 7 \g’i !
SIGNATURE: . W) B HRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2EG34 (10/02)



