2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # S02957 Secretary of State

1. Entity Name . *ook ok
ASSOCIATED CONTRACTORS OF WEST COAST FLORIDA, IN 03-21-2003 S0127 016 T#7158.75

C.

Principal Place of Business Mailing Address
P O BOX 46361 . P O BOX 45361
ST. PETE BEACH FL 33741 ST. PETE BEACH FL 33701

IERMINEIN AU RAR EAR

] CHECK HERE IF MAKING CHANGES

S?““_' " Pele Bescd Cﬁ?"e Ps Tz Btk FY " so8rse Roplesor
%J 3 7?/ ﬁ%}é /%‘ %3 75// %;yye/éj 5. Certificate of Status Desired ?g;gi&?g&tionm

6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent

—

DE HUT, MARK A b. ‘ M DE LT A A

Street Address (P.O. Box Number’is Not Acceptable)
102-8TH AVE

APT. 6 ' SO3 éét//: LAY
ST PETE BEACH FL 33708 P w7 feft  RéAncH FL |8% ro

8. The above named y stbmits this for the pugpose of changing its registered office or registere'd agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of r

2.. “ ciopal'P\ac ofcggsénessqé 4/3 / 32?259 .'i\ddresg 4/54/3/

‘Suite, Apt. #, etc. Suite, Apl. #, eic.

SIGNATURE y
Signature, typed or printed %a)/regislaredﬁgam and fi il‘qpphcab\e, {NOTE: Registered Agent signature requirad whan rainstating} DATE
. FILE NOw!!! FEE IS $150.00 _ ‘
s . 9. Election Campaign Financing - $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
. Make Check Payable to Florida Department of State

10 “OFFICERS AND DIRECTORS

TILE PD O Defete
HAME DE HUT, MARK A

11. W 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE /' ﬁgc;,‘]‘ol{ X Thange [ Addition
NavE ‘U/ D e ftaT , 272K A .
swreer anoress [102-8TH AVE #6 .

V= z
STREET ADDRAESS ¢/
crv-srze ST, PETE BEACH FL 33706 omy-st-2° 4%—? 52_"2 qéég?;c// 7 3379/

CR2E034 (10/02)

A R
NAME OLSON, DAVID NAME SR X5 W R V)
srreet AnoRess 3112 WOLFE RD. STREETADDRESS | - <+ S T -

TITLE VP Xbelate I TIMLE - T r:f g [ Change 7 \.).:_.;{i_-:g:fun

omy-s1-2p  |CLEARWATER FL 33759 CITY-ST-2IP .

TmE ' O Dslste TITLE V P/ =< [ Change X'Addih‘on
HAME . N NAME . === e /?MS , -Dé&é/{ o

STREET ADDRESS STREET ADDRESS 3 o 3 e é /c_- 4//; y

CImY-§7-2IP CITY-ST-2IP S !é 2: g 7y 5{ f'z 22&(9
TN ‘ ' O Delete TIMLE — e 7 3 change [ Adition
NAME NAME '

STREFT ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-2IP

TILE ' [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2P

is filing does not qualify for the exemption statad in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental /£ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyern e oM gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacy pesa’ wilh alybtifer ike empowered.

SAFECUIRED 2 MpeeH 20z (727) 292 =R 70/

DR ME DR SIGNING OFFICEA QR DIRECTOR “Date Daytime Phone ¥

12. | hereby certify that the information supplied will

SIGNATURE:




