FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent. N /
DATE

SIGNATURE
Signature, typed or prim7(na olfagistered agont and litle it applicabla {NOTE: Registered Agant signature required when reinstating}
-~ —_FILE.NOWI!_FAE/S\3450.00 L ] , . _ ,
— - - S ~—8:-Eleetion-Campeaign-Fnanoing———§5- Be—
After May 1, 2003 Fee will be $550.00 ’ Trust Fung Contribution. ] Add.e(c’ﬁt;ﬁg?éss ®
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- —
TTLE S - O pelete TITLE . [ Change (] Addition
NAME DERSON, JEFFREY "
streer aoress (813 W TYSON ST STREET ADDRESS
CITY-ST-2P FAMPA FL 33611 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Additien
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ petete TITLE [ Change [ Addition
NAME ) NAME ) .
STREET ADDRESS ) | ’ o s "STREET ADDRESS ) ;
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thatlhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accl and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to xedqute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all r like enpowered.,

sionaTone: . SIGNATUN FelhAeEr —Tef pnpenso) Yo QrnhY)

SIGNATURE AND TYPED OR F(ﬁmfl( N“e of stamm‘.’ OFFICER OR DIRECTOR Data Daytime Phone #

]

B .
]

DOCUMENT # S77450 ecretary of State
1. Entity Name ) 04-11-2003 20150 021 ***150.00
FLORIDA CONSTRUCTION PARTS, INC.

Principal Place of Business Mailing Address
4813 TYSON STREET P.O. BOX 13785
TAMPA FL 3381t TAMPA FL 33681-3785

) IR
2, Pri[:mcipal Place of Business 3. Mailing Address
LS ADLR OG- e o) SUB RO GG ol > [ CHEGK.HEREJE.MAKING:CHANGES . . . _ - .

City & State City & State 4. FE| Number Applied For
593083758 Not Applicable
Zi?' x ) . Country Zip Country 5, Certificate of Status Desired O $8‘75 Additional
T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
ANDERSON, JEFF Street Address (P.O. Box Number is N .t Acceplable)
reef ress (P.C. Box Number is Not Acceptable
4813 W TYSON ST i
TAMPA FL 33611
City Zip Code
/N FL

CR2E034 (10/02)



