FILED

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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

o W % ﬂ

’3 47 -02 W7 263 0/5Y

SIGNATUHRE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OﬂDIHEcTOR

Date Daytime Phone #

o
2002 UNIFORM BUSINESS REPORT (UBR]) 3
Apr 03,2002 8:00 am g
DOCUMENT #  P99000068028 ecretary of State N
- 2
4 ke ok <
AMEC BUILDERS, INC. 04-03-2002 90191 016 150.00
Principal Place of Business Mailing Address
5540 HAN ENUE 5540 HA VENUE
ORLANDO, 2809 ORLANDO £1\32809
S N AR
=307 mutict PAL DR | SEIT Hansel Ae
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ci St C%l & Stale ) 4. FEI Number Applied For
ORLHAVDO , ¢ S&ewoed | FC 50-3500647 Aol
le I Country 6 g ﬁ;— 8oq 8 untry : 5. Certificate of Slatus Desired ;E! B l§98:s g?qlﬁ:’:("“f’"?! L
—_ - o S
: “‘“"‘—""_‘”“E Name and Address of Cutresnt Registered Agent 7. Name and Address of New Registered Agent
Name
CARVALHO, ENIO EnNo _CARVAL Ho
Street Tj&ess (P. Off—k umggr is Not Accepta‘o!e_l)h
ORLA:%%IJZBOQ
City iR Code
OLRLAVDO FL | *33e ¥
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE /g’J%O M 3 ’27 O -
Signature, typed or printed name of registerad agent and title if epplicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $15¢.00 ) o
Tax filing requirerment and slects 16 do so. After May 1, 2002 Fee will be $550.00 10. s:iz:'i:r%agfri’fguﬁzfnc'ng fz'gjqo“giife
(See criteria on back) O Make Check Payable to Department of State '
11. L QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME gf( ﬂ Delete TTLE &'Change O addition | S
HAME CARVALHO, ENIO NAME CoRVALHe  ENIO T &
smm aocaess | 518 LAKESCAPE CT sReETabuess | S L AKES tnpe © 3
orvisrze | ORLANDO FL. 32628 s | OpLanPO FC 33828 :
TLE S [ pelee TILE Ocenge [ Addition | &5
N FREIRE, ANA $ NAvE
STReETADDRESS | 135680 EYAS RD STREET ADDRESS
CITY.-ST-7IP ORLANDO FL 32837 - - cmy-sT-zp=~ - | - T e et
e T [ Delete TITLE —r 0] Change ﬂAddilion
NAME ANP cLeR PinTD NANE P P c(c-h @lu’m
STREETADDRESS | | 3560 EEYAS B D STREET ADDRESS SGOo
CITY -5T-7IP O_E. LAMIO FCL 328377 CITY-57-2P (?QLM L=, 3 3837
TTLE [ pelete TITLE [Ty Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TMTLE [ Delete TIFLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - ST-7iP
TiTLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



