FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

ot ‘ Secretary of State
ASSOCIATED CONTRACTORS OF WEST COAST FLORIDA, IN 02-26-2002 90156 021 ***150.00
C
Principal Place of Business Mailing Address
P O BOX 46361 - P O BOX 46361
_ST. PETE BEACH FL 33741 ST. PETE BEACH FL 33741 : ; .
2. Principal Place of Business 3. Mailing Address ”II”"”"“”I Iml ‘Im I“" |||| Iml III" I|I|“"|j|“|| Iil“ |||l
SUlte, ARL #, etc., Suite, AL #, elc DO NOT WRITE IN THIS SPACE '
-~
City & State City & State _ 4. FE! Number Appiied For
: 59'3275057 Not Applicable
P Country e Country 5. Cortificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registeraed Agent . ~.7.. Name and Address of Mew Reglistered Agent . "o
Narne
DE HUT, MARK A Strest Address (P.C. Box Number is Not Acceptable)
102-8TH AVE b -~
APT. _
ST PETE BEACH FL 33706 R | city 3 FL | %P Code
8, The above named @nlity submits this staterneft for the purpose of changing its registered office &E‘gistere&:a'gent,%r both, in the State’of Florida,
. % . .t g -
3 e
SIGNATURE i ) Lo
Signature, fyped of printed name of registerad agent and titie if applicadle. (NOTE: Rugigtered Agent signature raquired ﬁ{l{\?n miﬂstaling) DATE
[ " [
3 7 1 -4
i ion is eligi isfy | i ni .2
9 Tnis corporation is eligivie o satisfy its Intangiole FILE NOW!!I [FEE IS $150.00 s &14;; Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to dosc. ¥ After May 1, 2002 Fee will be $550.00 Al Trust Fund Contribution d Added to Fees
(See criteria on back) A Make Check Payable to Department of State Vij ’
1. QFFICERS AND DIRECTORS . [ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE PD & [ elets 17LE (Jchange [ Addition
NAME DE HUT, MARK A ‘ wRE et
srecT antress | 102-8TH AVE #6 DIREET ADDAESS 9 'ib
w0
orv-st-ze | ST. PETE BEACH FL 33706 oTy-ST-7IRgy . 1
e VP [J Delete Fmie % i ‘ Cl.Change [ Addition
NAME OLSON, DAVID NAME
sTReeT ADoRESS | 3112 WOLFE RD. /f STREET ADDRES;
CITY-ST-2P CLEARWATER FL 33759 CITY-ST-72IP _
TIMLE o o [ 1T 1 T - R - O Change [ Addition
HAME NAME ;
STREETADDRESS | : STREET ADDRESS
CITY-§7-2p " CITY-ST-21F
TILE 1 Detete TLE [T change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . | CIFY-5T-2IP
TIMLE , O etete e O Change™ [ Addition
NAME : NAME
STREET ADDRESS + || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TE - O change [ Addition
NAME ' NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2IP

13. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statiteg: ] firther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that 1:am.an officer or director
of the corporation or the receiver or trustee empowered to executs 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 aftachmgp 1h all other like empowered.
’ o = e I ' :
o] UIBZD fon

7927 SFEL LOLE

SIGNATURE S RN 2///%

IGNATURE AND T¥PED OR PHINTEME OF SIGNING OFFICER QR DIRECTOR

ale Daytime Phone #
1

CR2E034 (9/01)



