2002 UNIFORM BUSINESS R

FIEP@[RST (UBR) FILED

Apr 11, 2002 8:00 am

AV BPPESEQ

DOCUMENT #  P98000095643
i~ Ently Narre ecretary of State
TREJO CONSTRUCTION, INC. 04-11-2002 90024 043 ***150.00
Principal Place cf Business Mailing Addresls
1424 BERKSHIRE DR. 1424 BERKSHIF’E DR.
WEST PALM BEACH FL 33406 ] WEST PALM BEACH FL 33406
I I AR RN RARI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0880822 Not Applicable
Zip Country ap Country 5. Cerliicate of Status Desired O ?ese-gesql.):?:cilﬁona‘
G and-Address ol Currant Reglstered-Agent 1= s : — 7..Name and Address of New. Registered Agent .
- Name .
GUADALUPE TREJO, JOSE os€ _Guapodvpe 7260
iy Sireet Address (P.0. Box Number is Net Acceptable)
4063 SUCCESS STREET
WEST PALM BEACH FL 33406 4o Beaxshie Dda -
City Zip Code
Wesr Prem Brod FL | ™3590¢
8. The above named entity submits this statement for the purpose of ch;anging its registered office or registered agent, or both, in the State of Florida.
Tose & Toe

SIGNATURE 19 - [#2€Ej0

Signature, typed or printed name of registered ﬂgenh’and titla if applicable.

| {NQTE: Registared Agenl signature requirad when rainstaling}

DATE

9, This corporation is eligible to satisfy its Intangible Fil.
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

E NOW!! FEE IS $150.00
Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P [ Oslete e Jchange [ Additicn
NAME GUADALUPE TREJO, JOSE NAME
smeer acoress | 4063 SUCCESS STREET STREET ADDAESS
orv-st-ze | WEST PALM BEACH FL 33406 CTY-ST-2P
TITLE (] Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CiTY-ST-2IP
it ' T - T T Ot e T T T T T T Dchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Z1P CITY-ST-ZIP
e O Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE O change  [3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateland 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 1o execule this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
R Y TIL L R
SIGNATURE: 365(:: G RSB TR

SIGNATURE AND TYPED OR PRINTED Nk OF SIGNIlNG QFFICER OR DIRECTOR Dala

Daytime Phone ¥

CR2E034 (9/01)



