7

AR X FILED

- L,/-'*-‘—r

2001 UNIFORM BUSINESS REPORT (UBR)  Aug 16, 2001 8:00 am

' DOCUMENT # P99000008547

Secretary of State

changed, or on an

indicated on this report or sugE men raport imtrue a
of the carporation or the r trustee em ar

| SIGNATURE:

1. Enfity Name / 06-25-2001 90043 044 ***150.00
AH.T. CONSTHUC“ON INC. ' M 08-16-2001 90003 030 ***400.00
1
Principal Place of Business ' Malling Address Rl T
14844 55TH LANE NORTH | . 14844 95TH LANE NORTH S e
WEST PALM BEAGH FL 33412 WEST PALM BEACH FL 33412 "“I*]
: A
ST (o J 'Arre
Sulte, Apt. #. etc, 3 Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE i
I . 1
, Git ) ! City & State 4. FEI Number 65-0888050 Appliad For H
;_\D ! Not Applicadle
i . Caountry - . $8 75 Additional ‘;:
,‘S@)(./ ﬁuprg ‘%_I,’ 9. - 5. Certificate of Stetus Oesired O Feo Raquired E“!
6.. Name and Addmss of Cumnl Reglslerad Agem T. Name and Address ol New Registered Agent "2!
B = stz e s T —— VP Sy I‘;—_..
TROSSB!, ANTHONY Jd - §
Streel Address (P.O. Box Number is Nol Acceplable)
14844 95TH LANE NORTH
WEST PALM BEACH :
City FL l Zip Code j
B8j The abovg/named enti . o purpose of ¢chinging its registereg office or registered 39(7%\ the State of Florida. ia
SIGNATURE ( _ - M - - ;
- 0 AR pimad Siereyd aghnl ansh title & ap 3 < Fepislared Agen signatura raquired whon (gmstating) DATE
9. This cmmaMblg 10 satisly its (ntangible . FILE NOW!1! FEE IS $150.00 10. E'ection Campaig-n Financing $5.00 I-
Tax filing reguirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 . Trust Fund Contribution ] Added 1 nl:?;?a ‘
(See critaria on back) ¢ O Make Check Payable to Department of State ' }:
11. ' QFFICERS AND DIRECTORS 12, ADDITYONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 = g
MLE D | [ Delete e OChnge [ addtion | S ;:ii
NAME TROSSEN, ANTHONY J NANE R
sTaeeT a00ss | 14844 SSTH LANE NORTH STREEY ADDRESS 3
Lnv-s-20 | WEST PALM BEACH FL 33412 om-T-2° | i “3,;
e D ] 7 Detets TmeE [cChange [ Adgition % i."ﬁ
v TROSSEN, HOLLY NAME !
STREETADORESS | 14844 95TH LANE NORTH STREET ADDRESS
orv-s12p | WEST PALM BEACH FL 33412 cirv-s1-29
me ' 0 Delets - TILE [l Change ) Adaition
‘NAME NAME
ek STREET ADORESS |- e - | - STREET ADDRESS cht SR —_— —— e
CIFY-51-2P ! CITY-ST- 2P :
mE O Delete TME [ Change  [C] Addition
MAME . NAME
STREET ADDRESS } STREET ADDRESS
Cy-51-2IP ! CY-ST-2P e ] e
e Spepe——"§ " Tnt" — [JChange [ Addition
— =AM NAME
STREET ADDRESS STREET ADCRESS
CITY-51-7P CTY-S1-21p
Tine O oekte A e [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
LITY-§T-2P GITY-51-2P
13. | hereby certity that the unfo:mauon supphed with this filingdoes not qualify for the exemption stated in Section 119.07{3Xi). Florida Stalules. | further certify that the information 13
accurate and that my signature shall have the same legel effect as il made under oath; that | am an officer or direclor .
G execute this report as required by Chapter 807, Florida Statutes: and thal my nama appaars in Biock 11 or Block 12 if

lika empawerad.

fle=

( \ SIGNATURE AND TYPED ﬁn«m‘rﬁn MAME OF BIGNNG QFFICER OR DIRECTOR [y Coytine Phone #

anach




