2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000038815

1. Entity Name

STATEWIDE CONSTRUCTION & MANAGEMENT, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90015 013 ***158.75

Mailing Address
1515 N UNIVERSITY DRIVE

Principal Place of Business
1515 N UNIVERSITY DRIVE

1038 1038
CORAL SPRINGS FL 33071 rr-2uane oo o wninzzeGORAL: SPRINGS FL 330745«
us us

P TR R T I T

HRET L,
¥ }u..“‘

2. Principal Place of Business 3. Mailing Address

1500 . UNYert ity biwe

o0 N, mearstm Df.

T

1

Suite, Apt. #, etc. SUHte Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su e o5 Suvte, \0S
City & State, City & State 4, FE! Number 65"08 Applied For
6 FaL SPILU\\BS FL QJ(AL &72»1 NS FL 29606 Not Applicabla
Zip Country Zip O $8 75 Additional

VSA 2301!

ngA

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRYBERGH JASON

1515 N UNIVERSITY DRIVE
#1038

CORAL SPRINGS FL 33071

=" Theon FRYBERLH

Street Address (P.O. Box Number is Mol Acceptabla)

[500 N, UNWVeESITY DRWE Suite (05

““YCofaL SPRINGS

FL

Zip Code 3301,

8. The above

SIGNATURE

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S Sheen) FRyba(bY

registered agent end title I applicable.

(NOTE: ﬂeﬁnstered Agant signatura required when reinstating)

oq)nzATr:]or

9. This corporation is eligible to sMIntangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE VPTS [ Detete iTLE Presipent &dChange [ Addiion | S
NAME FRYBERGH, JASON NAME FeyBerbil, JhSon S
STREET ADDRESS | 5260 EAGLE CAY WAY sreeraociess |J L4 NwW 00 AVenvVe 3
ar-s-2p | COCONUT CREEK FL 33073 mvsrze | CofAL SPriwes, Bl 3397/ &
TILE S ] Delets TITLE Sarcevar IQ/nange [ Addition 5
NAME PERILLO, ROSEMARY NAME fecdlo, Rosemar

stheeT aookess | 1515 N UNIVERSITY DRIVE #1038 STEETAORESS | |G M. on\vcrug ony< Swre WS

orv-st-2p | COCONUT CREEK FL 33071 oestze | Lot SPCLNbS 330

L T [7J Delete TITLE Trapse § tf‘ VP MChange  [J Addition
wwe—= - "FRYBERGH,-LORI'B~—"- - -~ - — -~ "~ NAME — = Fv-yeu‘bﬂ %, - -

streeT ADDRESS | 1515 N UNIVERSITY DRIVE #1038 seer anoress | JZHU M, w. 100 gvenve

orv-s-2¢ | CORAL SPRINGS FL 33071 ovsrze | LofAL SO, Fl 230U

TITLE [ Delete TITLE N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-72IP

TITLE [ Delete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZiP CITY-ST-2IP

TITLE [ Delete TITLE () Change T Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZiP I CITY-ST-ZIP

13. | hereby certity that the information sugplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repog or supfJemental 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
jvey or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or thiyJe
changed, or on an attac

SIGNATURE:

an address, with all other like empowered.,

“Asen

oufzolol  I54-753. 1sS

)
f-l_ﬂﬁﬁ%u Lesmat
lﬁ OR PRINTED HAME OF SIGNING OFFICER O DIRECTOR

hla hd Daytime Phone #




