2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099878 Mar 29, 2001 8:00 am
1+ Sty Nare Secretary of State

TERRA TWO CONSTRUCTION OF WEST CENTRAL FLORIDA, 03-29-2001 90026 033 ***150.00
Principal Place of Business Mailing Address
::ﬁigwﬁg o %%%5 (P:'&A%%Tsé;s FL 46185545 AUUSYUTE
F e s R R

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

City & State City & Stale 4. FEl Number 35 1335 Applied For
59- 6 Not Applicable

Zip Country Zip Country . i $8 75 Additicnal
. D .
5. Certificate of Status Desired O Fos Roqu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALCATERRA‘ TERRY Street Address (P.O. Box Number is Not Acceptable)
1724 B DREW STREET »
CLEARWATER FL 33755
City ) FL Zip Code
8, The above nal € submits this statemprgfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATY o3-4 7-¢/
Signature, typed o Wi r\ne of registered agent and titls if applicable [NOTE: Registerad Agant signatura requirad when reinstating) DATE
9. This corporation is ehgubgto satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fllwng rfaquuernent and elects to do so. After MAY 1, 2001 Fee will be $550.80 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [J pelete TITLE [ Change  [] Addition
NAVE CALCATERRA, TERRY NAME
STREET ADDRESS | 1724 B DREW STREET STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 CiTy-st-21p
TITLE VPSD (O pelete TITLE [ Change [ Addition
NAME CALCATERRA, CAROLYN H NAME
STREET ADDRESS | 1724 B DREW STREET STREFT ADDRESS
Sivstap | GLEARWATER.EL 33755 — - - s - e R L - S T T e
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete Tine [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-ZIP
TME [ pelete TIMLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2iP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the informatiog
indicated an this report or supp#s
of the corporation or the rec At

ait this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. [ further certify that the information
£ report is true and acc aQd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 1o e ate thik report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
an address, with all othér like empowered.

T Mo Dst) 032901 727-785-24//

LIGNATURE AND rvps?fnfim!\n NAME OF SIGNING OFFICEROR DIRECTOR Date Daytime Phene #

SIGNATURE:

0525911

CR2E034 (10/00)




