2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66840

1. Entity Name
NASCO GENERAL CONTRACTORS, INC.

FILED
May 01, 2003 8:00 am

Secretary of State

05-01-2003 90155 014 ***150.00

AY BI-SOQ‘PO

Principal Place of Business Mailing Address
4410 N. CLARK AVE. 4410 N. CLARK AVE.
TAMPA FL 336t4 TAMPA FL 33614
2. Principal Place of Business .| 3. Mailing Address ““"m lll ““Il”" "m |m| Il“ |!|“Im‘ M“ ““ﬂm} “‘“ \“‘
Sulte. ApL ¥, el Sutte. Apt. #,ete. [0 CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3088090 Nat Applicable
Zi Countr Zi Caunt| o
P oy S —_— °. iz e s - un.ry —_— .| _5- Certificate of Status Desired ~_ []  _ gg'gfq\’;?ﬂ"o“a_' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NASCO, MICHAEL
4410 N. CLARK AVE.
TAMPA FL 33614

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

(NOTE: Registered Agent signatura requirad when reinstating) DATE
ioWin
EILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ'ﬁ May/, 2003 Fe_e will be $550.00 Trust Fund Contrikution. O Added to Fees

Make Check Payable to Florida Department of State

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 .

TITLE {oP O Delete TILE [ change ] Addition _%

NAME NASCO, MICHAEL NAME S

streeT aporess | 4410 N. CLARK AVE. STREET ADDRESS - 3

omv-stze | TAMPA FL 33614 CITY-§T-7P 2
o

TILE ] Delete TILE [ Change (] Addition g

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

e —-- - ~“CDelete ~ TITLE - ) T TTTCchange” 03 Addition”

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete me Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-5T-2P

TME [ Delete TITLE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P oY -§T-2IP

TILE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ﬂ /) ﬂ CITY-ST-2F

is ffiing doe:

r like empowered.

ot qualify for the exemption stated in Section 119.07(3)(i}, Floridg Statutes. |
cofrate and that my signature shal! have the same legal effect as if
Ceoute this report as required by Chapter 607, Florida Statutes; andfhat my n

rther certify that the information
th; that | am an officer ar director

SIGNATURE D TVRED on’pnm*ren NAME OF SIGNING OFFICER OR DIRECTOR

7/ Date’ Daytime Phone # J




