el ]
i I
2002 UNIFORM BUSINESS REPORT (UBR) FILED E’ M
S
Jan 15,2002 8:00 am 3 H
DOCUMENT #  P98000049864 Secretary of State S
: J
1. Entity Name ;<> } ! J
_ kK : !
iIN-CON CONSTRUCTION CONSULTANTS, INC. 01-15-2002 50038 045 ***150.00 o
I
[
|
Principal Place of Business Mailing Address i :
17632 FIELDBROOK GIRCLE N 17632 FIELDBROOK GIRCLE N YUY 7uo H
BOCA RATON FL 334% BOCA RATON FL 334% l !
[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE J ‘
i
y : |
City & State City & State 4, FEI Number Applied For | |
65-0848505 Not Applicable 2
ap . ~ Country="* dp - - Counuy 5. Ce?tifi&ale of Status Desired—~ O _‘38:75 Addltional
. Fee Required i
6. Name and Address of Current Regi d Agent 7. Name and Address of New R d Agent i
Name .
MURPHY‘ JOHN J Street Address (P.O. Box Number is Not Acceptable) ‘ ‘
3860 SHERIDAN ST
HOLLYWOOD FL 33021
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, H
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstatingy DATE
9. Pis c_:'_orporatic_)n s eligible to satisfy s Intangible FILE NOW!l! FEE IS. $150.00 10, Elestion Gampaign Financing $5.00 way B
ax fiing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 ™ W
o ust Fund Centribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS ANO DIRECTORS IN 11
TLE PSD O Delete me O change [ Addiion | &
NAME HILL, OLIN NAME .
sTReet AooRess | 17632 FIELOBROOK CIRCLE N STREET ADDRESS §
CITY-ST-2P BOCA RATON FL 33486 CITY-ST-2P o
TITLE O Delete TILE [ Change ] Addition 5 |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY - 8T-2If
TITLE O Delete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
!
TITLE [ Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition 1
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S§T-21P ;
TITLE O Delete TILE Clchange [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP :

13. | hereby certify that the information suppligd wit :hisﬂlmg

r like empowered

SIGNATURE: RE@U&RED

shot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
,urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuteé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Sor (g oS

SIGNATURGANGLYPED OR pnm‘rzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




