2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AAA CONTRAGCTORS, INC.

DOCUMENT # V49490

Secretary of State

05-05-2003 90171 038 ***]158.75

Principal Plzce of Business
14502 SCOTCH PINE CT
ORLANDO FL 32832

us

Mailing Address
14502 SCOTCH PINE CT

" ORLANDO FL 32832

us

ARG RETWERTHREN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

>
4

KEARNS, MARLENE FRANCIS
14502 SCOTCH PINE COURT
ORLANDO FL 32832

City & State City & State 4. FEI Number Applied For
< 59-3131579 =|__|Not Applicable_
Zi Count Zi t
P ounty ® Country 5. Cerlificate of Status Desired a $8.75 Aditionat
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of ragistered agenit and litle if applicable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Coentribution.

Added to Fees

SIGNATURE:

:|—12=-hergby Teny that theififormation Sapphed With THis filing ¢
indicated on this report or supplemental repoft is true an

changed, or on an attachment with an address, with all ofher

does not qua quahiy for the exempnon stated in Section 119, 07(3) i), Florida Statutes I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ike empowered.

j/ /6 2 ‘/o?/?(// ~$433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daftima Phéne #

\

.
May 05,2003 8:00 am;

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 ﬁ"

TTE P [ pakete TITLE O chenge O Addiion | S

HAME KEARNS, STEVEN L NAME e
|- seget anngess 14502 SCOTCH:PINE CT. _SIREETADCRESS | __ ———— —— e =

CITY-ST-21P bRLANDO FL CITY-ST-2IP ]

TLE NST 1 Delete TITLE [ Change [ Acdition %

NAME KEARNS, MARLENE NAME

streer aooRess 114502 SCOTCH PINE CT STREET ADDRESS

cry-s1-2p JORLANDO FL CITY-ST-21P :

THTLE O Detete TILE I change (7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2IP

ILE [ Deleta TILE ] Change T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE O Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-11P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P e P



