FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P98000049864 Secretary of State
1. Entity Name 01-27-2003 90517 028 ***150.00
IN-CON CONSTRUCTION CONSULTANTS, INC.
Principal Place of Business Mailing Address
17632 FIELDBROOK CIRCLE N 17632 FIELOBROOK CIRCLE N JUUlliwy
BOCA RATON FL 33496 BOCA RATON FL 334%
2. Principal Place of Business 3. Mailing Address |||I‘[I|‘ ”' ‘I'I“I"“I'" "m "l“ Ilm ‘ | m" ""I m“lll'l"'
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0848505 Mot Appicabie
Zip Country - - Zip -~ = | <Country . - ﬁ)érlificaleb-f Status Desired‘ O ~ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Joun A KASAAR
MURPHY, JOHN J =
. ress (PO Box Number is Not Acceptat% +
3860 SHERIDAN ST SR "R IS A reee

HOLLY- 20D FL 33021

( City {\ Cb\! WOGD FL leCOde I

8. The abave named entit its this statement for thg purpose of changing its registered office or registeret’ agent, or bath, in the State of Florida. | am famular wnh. and accept

the obligations of gefistered ag
' [-22-02

SIGNLTUF?E K ]
SJgnatfre‘ typed or printed name of re)islered agent and 1itls if applicable. {NOTE: Registered Agent signature reguired when rainstaling} DATE
FILE !l FE 150.00 . - .
y 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $$50.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ telete TITLE [ Change [ Addition
NAME HILL, OLIN NAME
sTreeT apoaess | 17632 FIELDBROOK CIRCLE N STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - ary-sTaP —| - - -
TITLE . [ pelete TILE [] Change ] Addition
NAME B naME
STREET ADDRESS B STREET ADDRESS
CITY-ST-7/P - CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTE [ Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 cITy-ST-2P
TITLE 7 pelete TITLE [T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information sugblled with this filing#loes not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemegial ferdrt is frue apdaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver oy g ! ?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appew lock 10 or Block 11 if

- ik Cr liIke empPowers

Z REQUIRED of2os (#) #cdise

SIGNATUH anﬁ:n dl ﬂmsn NAME OF SIGNING OFFICER OR DIRECTOR : EED Daytime Phone #

(S VIR AV

CR2E034 (10/02)



