FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # PQ8000028453

1. Corporalion Name

ON-SITE CONSTRUCTION COORDINATORS, INC.

Mailing Address

2192 LEMON AVENUE
ENGLEWOOD FL 34223

Principal Pliace of Business

2192 LEMON AVENUE
ENGLEWOQD FL 34223

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90084 016 ***150.00

VAN ACOAR WO

DO NOT WRITE IN TH S SPACE

office vr registered agent, or bcth, in the State ¢f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualifed
03/25/1998
2. Principal Place of Business 2a. Mailing Address " 4. FEI Numbe:r P App ied For
[21] (26] 2 5 -0F A 7/ 20 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. . iti
A P 5. Certifcite of Status Desired O $8.75 Additional
2_2| ;\ . . Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing $5.00 May Be
El ?BI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible
;l [2_5_] ;9—| Persor.al Property Tax. Clves  J&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ULRICH, RICHARD A
2040 SOUTH TAMIAMI TRAIL 82| Street Acdress (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34239 =
84| City FL 85| Zip Cade
11. Pursuzint to the provisions of Secfions 607.0502 and 6071508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its registered

ition's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed nz me of registered agen’ and hitle if applicable. (NOTE: Registered Agent signature req ured whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO QFFICERS AND DIRECTOIRS IN 12
TME D ] DELETE 11TME [Change [ Addition
NAME HICKEY, JOANNE C 12 NAME
sreeTAooriss| 2192 LEMON AVENUE 1.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 14 CITY-ST-2P
TILE [ DELETE 24 TIME [ Change  [] Addiion
NAME 22 NAME
STREET ADDR 358 23 5TREET ADDRESS
CITY-ST-ZP 2 4 GITY-ST-ZIP
TME 1 DELETE 31TME [ Change [ Addition
NAME 3.7 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-ST-21P 34.CITY-8T-ZP
TIMLE [] DELETE 41TITLE {JGhange [ Addition
NAME 4 2NAVE
STREET ADDR 255 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TITLE [] DELETE 51 TITLE (CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRZ5S . 53 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-2P
TMLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7{3)(i), Florida Statutes. § further certity that the i formation

indicated on this annual report or supplementa annual report is true and ac

officer or director of the corporation or the recewver or trustee empowered tc execul

or on an attac hmer@h an adfin?ﬂ&;ﬁ all other tike empowered.

RE AND TYFED Oit PRINTED NAME OF SIGNING OFFICER OR DIRECT?Q/

Block 12 or Biock 13 if chan

SIGNATURE:

L]
-

curate and that my signature shall have the same legal effect as if made under cath; that am an
te this report as required by Chap er 607, Florida Statutes; and th: t my name appears in

T

CR2E034 (11/98)

ot [7

Daytime Phone #

Gett & ’:’"ﬁ:-.»flyz,;{t



