2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

FILED

ESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

AH.T. CONSTRUCTION, INC.

P99000008547

Secretary of State

05-01-2003 90179 016 ***150.00

Principal Place of Business
14844 95TH LANE NORTH
WEST PALM BEACH FL 33412

Mailing Address
14844 95TH LANE NORTH
WEST PALM BEACH FL 33412

A LR T

2. Principal Place of Business

Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. # elc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 UB 88050 Applied For
MNot Applicable
Zi Caountr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fe& Required
-~ —=—6.-Name and Address of Current Registered Agent ~ -7 Name and Address of New Registered'Agent =~ = = -
Name

TROSSEN, ANTHONY J
14844 95TH LANE NORTH
WEST PALM BEACH FL 33412

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

City Zip Code

FL

for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V& Y0

- Signalure, -.:. kL y

V nnted nama OVMBM ang title it applicalfe.

{NOTE: Registared Agant signature required whan reinstating) D:hTE

FILE NOW!!! FEE IS $150.0D

After May 1, 2003 Fee will be $550.00
tlake Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10. DFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE D : 1 Delete TILE [ Change [ Addition
NAME TROSSEN, ANTHONY J NAME

sweeT aooaess | 14844 95TH LANE NORTH STREET ADORESS

ori-st-zr | WEST PALM BEACH FL 33412 CITY-ST-21P

TILE D 1 Detete TITLE [ Change [ Addition
NAME TROSSEN, HOLLY NAME

STREET ADDRESS | 14844 95TH LANE NORTH STREET ADDRESS

cmv-s1-2P~" | WEST'PALM-BEACH FL- 33412 - - == —-- = -. — - R oivsi-ze_. . = -

TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] pelete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-71P

TITLE [ Delete TILE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Dalste TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST- 2P

12. | hereby certify that the information £upplied
indicated on this report.o | i
of the corporalion or i

(i Il Ui R il Wi

o e QUIREDR

h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my pp | 10 or Block 11 it
s, with all other like empowered. -%BZ f ’7’ 5
’O%’

SIGNATURE:

B

;o f :
fia -"ﬂ'" b'rvpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

AY  ELEBBEQ

CR2E034 (10702}



