2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO7000089648 MSar 07t, 2002f %tO(z am
1. Entity Name ecre al y O a e
PINELLAS CONSTRUCTION, INC. 03-07-2002 90061 021 ***150.00
Principal Place of Business Mailing Address
1421 ALEXANDER WAY P. 0. BOX 152
CLEARWATER FL 33756 LARGO FL 33779
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3492355 Not Applicable
i i t s
Zip Country ap Country 5. Cerlifcate of Status Desied ~ [] 98+73 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) -
ARSENAULT’ KENNETH G JR ) Streel Address (P.O. Box Number is Not Acceptable)
10225 ULMERTON RACD
SUITE 2
LARGO FL 33771 City FL Zip Cade
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwra, typed or printad name of registered agent and title it applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
9. I_hisfﬁprporatiqn is eligibij t(l> satisfy(i:s Intangible " F“h-nE N:)‘cz‘\l!!!2 l;EE IS‘|;$]: 50;305(:’ 0 10. Elestion Campaign Financing $5.00 May Bo
. ax filing rfaqmr&?ment and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
% (See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TZE DP [ pelete TITLE [ change  [J Addition
NAME LYONS, ROBERT E NAME
sTReeT ADORESS | 1421 ALEXANDER WAY STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TILE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
me- | 7T 7 ‘Doelee” | mne ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [1 Delete TILE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE Olchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
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 receiver or frustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachigant with ag addye ith all other like empowered.
SIGNATURE: PN
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phons 4

-]
[

CRR2E034 (9/01)



