2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000017716
ADVANCED SPECIALTY CONSTRUCTION INC.

Principal Place of Business

12 COMMERCE DR. STEB
DESTIN FL 32541

Mailing Address

12 COMMERCE DR. STEB
DESTIN Fi 32541

2. Principal Place of Buginess

3. Mailing Address

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90087 022 ***150.00

:

L““b’.ﬂdﬁ

I

l

M

FANELLA, NICHOLAS R
434 TANGLEWOOD DR.
FT. WALTON BEACH FL 32547

Suite, Apt, #, etc. Suite, Apt. #, etc. DONOTWRITEINTHISSPACE oo
e e—— —————— - -
— Ciy.&.Stae~ ) City & State 4. FEI Number 59'3558513 Applied For
Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 A.dditional
. ; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne L
iy

L

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalemnent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Ragistered Agent signature required when rainstating)

DATE

o e ] e e 15 @ e aps It [ - e T B i
T R L | e TR | s o
'3 1€ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _'—12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS iN 11 .

TITLE MR 0 Delete TIE . O Change [ Addition | &

NAME BLEVINS, ROBERT S PRE NAME =

streer aporess | 65 HIDDEN HARBOR LANE STREET ADGRESS 3

CITY-ST-ZIP DESTIN FL 32541 CITY-ST-2IP 4

TITLE MR [ Delete TIHLE Change ] Addilion %

NAME CASTRO, ALAN L SEC/TRE NAME Castro,Alan L. C/P/S/T

staeer sooress | 811 N. MIRACLE STRIP PARKWAY TS 1611 N. Miracle Strip Parkway J

cr-st-zr | MARY ESTHER FL 32569 e L

TITLE MR w Delete TILE HETY RS TRery LTI I0Y [ Change [ Addition

NAME WHALEY, JOSEPH $ DIR NAME

sReET anoress | 2220 ESTATES CIRCLE STREET ADDAESS

CITY-ST-2IP NAVAHRE FL 32546 CITY-5T- 2P |
T T z= .__._,_E| Delete TE ' CIchange [ Addition
e T T =S B e e R e T - L

STREET ADDAESS STREET ADDRESS T -

CITY-ST-2P CITY-ST-21P ;

TLE 1 belete THLE D change L[ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment wit

SIGNATURE:

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?g&)(o Flarida Statutes. | further certify thai the information

indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal e
of the corporalion or the receiver or rustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 If

n address, with all other like empowered.

/':’

/{’LJ.J Casrro

fect as if made under oath; that | am an officer or director

@so-65S0- 5995

}[f}lol

EWE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bae

Daytime Phona #




