Y ) - =

FILED
2003 FOR PROFIT CORPORATION Jun 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V64358 Secretary of State
06-18-2003 20020 042 ***550.00

1. Entity Name

SEMINOLE CONTRACTING SERVICES, INC.

J

Principal Place of Business Mailing Address
30750 LS. HIGHWAY 18 NORTH P.O. BOX 4699
PALM HARBOR FL 34684 CLEARWATER FL 33758
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Sute, Apl. #,etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—3144%8 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 additional
_ . - o . 1 . ) . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT, DAVID Street Address {P.O. Box Number is Not Acceptable)
30750 US 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f registered agant and title it applicable. (NCTE: Reiistersd Agent signature required when reinstating) DATE
m : .
FILE NOW!!! FEE I.S $150.00 . 8. Election Campaign Financing $5.00 May Be
Ater May 1, 2003 Fee will be $550.00 ’ Trust Fund Cordribution. [ Added to Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS lﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE STD 7 pelete TITLE [ ¢hange [ Addition
A MONGELLUZZ), ANNE NAME
STREET AnORESS (30750 US HIGHWAY 19 NORTH STREET ADDRESS
Cm"ST-mP PALM HARBOR FL 34684 CITY-ST-2IP
e PDST [ pekete TITLE [J change [ Addition
NAME MONGELLUZZ], FRANK NAME
STREET ADDRESS (30750 US HWY 19 NORTH STREET ADDRESS
onv-s-zk (PALM HARBOR FL 34684 . CITY-ST-2IP R ) .
TITLE 1 belete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE O Delete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete TIIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / Vs CITY-ST-2IP

G iling does not cuAlify for the exemptlon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefnentghfeport is 1 Incithat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
| i eport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

YED ALY

;: lGNtNG OFFICER OR DIRECTOR Date Daylime Phone #

AV §508810

CR2E034 (10/02)



