2001"UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000089648 Mar 19, 2001 8:00 am

1. Entity Name
PINELLAS CONSTRUCTION, INC. ngﬁg:fﬁﬁ;{ (géf *ﬁfﬁoﬁe

Al

Principal Piace of Business Mailing Address
1127 WYATT ST P. 0. BOX 152
CLEARWATER FL 33776 LARGO FL 33778

s 00034925

TR

W

2. Principal Place of Business 3. Mailing Address ”Imm "”n
G4/ Rlexpuwer 1y

Suite, Apt. #, etc, Suite; Apt. #, etc. DO NOQT WRITE IN THIS SPACE
Cily & State Clty & State 4. FEl Number Applied For
CK [l F/ 59.3492355 Not Applicable
Zip Country Zip Country " . $8.75 Additional
?375—6 US’A‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name R
) LYONS, ROBERTE e ARSENR e nnet - G TJR—— —
’ Street Address (P.O. Box Numbef is Not Acce;ﬁ:l )
1127 WYATT ST o2y ) rmertas KA
CLEARWATER FL 33776 Suoife Do
" cano FL | 3559/

8. The above named bmits this statemenrt for the purpose of changing its registered office or reg‘\é'réred agent, or both, in the State of Flerida.

SIGNATURE :3// J’A/

Signature, typed or DIMB of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ’
9. 1[’1!8 corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 =
TTLE DpP O Delete TITLE Df L ym Eﬁée o E. @ Change [ Addition | &
NAwE LYONS, ROBERT E NAE AEDpess =
STREET ADDRESS | 1127 WYATT ST STREET ADDRESS / 'J 3_/ H/G,Mao me‘ _ p:§
om-ST-2F | CLEARWATER FL 33776 - sT-2¢ @ (aanudier EA 3306 i
TILE 3 Delete TMLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TWLE [ Delete TITLE [ Change [ Additien
NIME - B
~ |~ STREET.ADDRESS { . g =™ STREET ADDRESS e . . _
CITY-ST-ZP ’ CITY-ST-2P
TITLE - T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Defete TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-7IP

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 report 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 corparation or the receivar or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or h an address, with all other like empowered. .
SIGNATURE: 3/ 9%’/ (737)-535-4588
7 " Date Daytims Phone &

VSIGNATURE @peu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




