+ 2002. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000077154 - . : o | ,
1. Entity Name ! .
C & L CONSTRUCTION CO.OF TAMPA Inc.,"” FH_E
1y . .
02 li#R -8 py 12 25
BEQNTT s
l§ AL ] s i;r-
DO NOT WRITE IN THIS SPACE PALL
2. Principal Place of Business 3. Mailing Address
6908 N. OLA AVE. SAME
SuiE{, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THtS SPACE
Cijy & State City & State 4, FEi Number Applied For
1"AMPR  FLORIDA 59-3592644 Not Applicable
Z:iip ¢5 04 Courit]ry g Zip Counlry 8. Ceriificate of Status Desired O Ei';esq:i‘i‘g“""a'

7. Name and Address of Current Registered Agent

Name - .
Loulre Saucedo

] DO NOT WRHTE o ... | Street Address (P.0O. Box.Number.is.Not Acceptable) . . . -, -

IN THIS SPACE 6908 N OL:A AVE.

Clty TAMPA FL | *%%604

8. The above narmed entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
. el ceby : January 1 - May 1 Fee is $150.00
9. ;hlsr(’:lorporatu‘)n is ehglblct’e tlo stahsfyc;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx l |n%:; rgquwegner;t and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. (M Added to Fees
(See criteria on back) Make Check Payable tp Department of State
11. QOFFICERS ANG DIRECTORS
TITLE ) TITLE — . o
we | PT e g s v ety =
smeeTaoress | Loule Saucedo STREET ADDRESS -13/26/02--11 qu——rﬂul ey
CITY-ST-2IP 6908 N Ola Ave.Tampa F1.33604f cn-siar w1 D0, 00 s 150, () 3
TILE TITLE 5
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CIY-3T-2P SITY -ST-ZIP
TIHLE TITLE
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP i CiTY-ST-2IP DO NOT WR'TE
— == ——t oot .
e e IN THIS SPACE
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 1 TITLE
NAME . - KAME
STREET ADDRESS [8 3 STREET ADDRESS
CITY-ST-2IP s  CITY-ST-21P
TITLE ' THILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ) owered. . .

3-5-02

SIGNATURE:
WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




