2003 FOR PROFIT CORPORATION

FILED

Jan 22,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000032352 '

1. Entity Name

AWP CONSTRUCTION & DEVELOPMENT, INC.

Secretary of State |

01-22-2003 90160 012 ***183.75

Principal Place of Business Maiiing Address
PO BOX 187 PO BOX 187 JU078389
ORMOND BEAGCH FL 32175 ORMOND BEACH FL 32175
Sulte, Apt. 4, etc. Suite, Apt. #, stc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!I Number Applied For
59—3516353 Not Appiicable
dip Country ap Gountry 5. Certfficate of Status Desired x ?i‘;?q Lﬁ:gici’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent.._ _ .- -.

PERRICELLI, ANTHONY
289 N BCH ST
OCRMOND BEACH FL 32174

i —p——————— — - TS === Name

T he, uw e '

Street Address (P.Q. Box Number ig Not Acceptabie) —
289 N ée_,gﬁ STpeel

ORoitd Reseh Fla, 32124

City

] FL J Zip Code

8. The above named entity submits this statement for the purpose of ¢

the obhg%mregistered agent.
SIGNATUR N Y e M

i1s registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

f12/e3

ignature, typed or printed name of ragistered agent and title if applicaﬁa, {NOTE: Registered Agent signature required when reinstating) DATEY

.FILE NOwW!!! FEE IS $150.00

- After‘May 1; 2003 Fee will be $550.00+ ~=- = = ) T
Make Check Payabie to Florida Department of State

.~ 1. 9. Election Campaign Financing - - $5.00 May Be
Trusl Fund Contribution. O Added to Fees

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [T change (] Addition
NAME PERRICELLI, ANTHONY HAME
serT aooRess | 289 NORTH BEACH STREET STREET ADDRESS
ory-s-zr | ORMOND BEACH FL 32175 CiTy-$r-2p
TITLE VP [ Delete TmE [JChange [ Addition
RAME CHOBANY, RODNEY J HANE
STREETADDRESS | 287 N. BEACH ST STREET ADDRESS

' CITY-ST-ZiP ORMOND BEACH FL 32175 CITY-ST-2P

_Tmne _ [ Dakete me | [ change [ Addition
o S e -~
STREET ADORESS STREET ADDRESS
CITY-5T-2P ITY-ST- 2P ]
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE ] Change ] Addition
NAME AME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP _ : l CITY-ST-21P
1117 AR A S TR Ol delete TTLE .~ [ Change  [] Addition
NAME HAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing-does not qualify for the exempticn stated in Sectron 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wi

SIGNATUR? 2),%

empowered.

LLIRE REQUASTASYY

‘386

ﬂmédﬁ' L%s 67/~ 6328

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREOTOH

Date Daytime Phone #

——



