20¢1 UNIFORM BUSINESS REPORT (UBR) Ma 2515_3%]1) 8:00 am

. , y
DOCUMENT # P98000056720 Secretary of State

1. Entity Name:

COMMERCIAL CONSTRUCTION USA, INC. 05-24-2001 90494 041 ***150.00
Principal Place of Business Mailing Address

14225 60 ST N 14225 60 ST N

CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  §8-3519247 Applied For

Not Applicable

Zip _ | Gounlry Zp Country 5. Cerlificate of Status Desited ~ []  9B+79 Additional

Fee Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

DIROMA, DAVID R
3036A PARK LANE
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printed name ol registered agent and title if applicable. (NOT  Regwstered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW‘ " FEE IS $150 00 . - .
Tax finng requirementg 2 olocts 1o do 5o ? After MAY 1, 2( 11 Fee wil be]$550 00 10. .ﬁﬁz:'g" Campaign Financing O $5.00 may Be
' und Contribution. Added to Fees
{See criteria on back) a Make Check Payai Ee to Department of State
91, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE FslU [ pelete TITLE [J Change [ Addition
MAME DIROMA, DAVID R NAME
street anohess | 3018 MERRILL AVENUE STREET ADDRESS
ome-sT-2e | CLEARWATER FL 33758 CITY-ST-71P
TME ] Delete TILE (1 Ghange  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
i 1 Delete TILE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP Crry-ST-2Ip
TIne [ pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete e [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITy-8T1-2IP
TILE [ Delete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 4P
13. | hereby certify that the information supplled with this filing does not qualify fc  the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reort is frue and.acgurate and that 1y signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tfistee emPowgeref] 10 exedN(e this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an age 2 empowersc 7 2—
5—- L
SIGNATURE: D) R b [ o i- ///0/ S F7 &8
ate

Daytrme Phone #

;

CR2E034 (10/00)



