2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONSTRUCTION FORMS, INC.

FO1000000456

Principal Place of Business

TTT"MARITIME DRIVE
PORT WASHINGTON Wi 53074-0308

Mailing Address

PO BOX 308
PORT WASHIINGTON Wi 530740308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90249 048 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
39'1 104344 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aqditiona
) Fee Required
ﬁ Narne ahd Address of Cu rrent Reglstered Agent 7. Name and Address of New Registered Agent
——— e —— e — e

ADLER' DEAN Street Address (P.O. Box Number is Not Acceptable)
1060 WINDING WATER CIRLCE
WINTER SPRINGS FL 32708

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and tite it appliceble

(NOTE: Registerad Agent signaturs requirgd wnen reinstating)

DATE

9. This corporation |s eligible to satisty its Intangible
Tax liling requwer‘nem and elects lo do so.
(See criteria'on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 .
Make Check Payable to Department of State

T

10. Etecllon Campaign Financing
Trust Fund Comnbut\on

$5.00 May Be
Added to Fees

11. B - QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P, [ Delete F TILE ) [ Change  [addition
NAME 3 C, NAME

STREET ADDRESS % TME‘&]RmaléAgR‘;VE STREET ADDRESS EengO k e?e ller Plaza, 59th Floor
S-S | ORT WASHINGTON Wi v | New York, NY  10112-3900

TITLE ST O pelete TITLE Willi [l change  [kAddition
NAME HANAMA NAME tt 1 1am

STREET ADDRESS | 77 MARINHNMEJADYRIEJE STREET ADDRESS gg g hird Ave 1 Sujite 3020

erv-st-2> | pORT WASHINGTON W CITY-ST-2F New Yor k, NY 10022

TILE CAT o [ Delete e~ T h T - © "[Jchange [ Addition
NAME FINNERAN, WILLIAM B NAME

STREET ADDRESS 12 EAST 49TH STREET STREET ADDRESS

CITY-ST-2IP MK NY CITY-ST-2IP

TITLE D O Delete TITLE []Change  [] Addition
NAME COONEY, ROBERT NAME

STREET ADDRESS 645 BEACHLAND BLVD STE 2 STREET ADDRESS

CITY-ST-21p VERO BEACH FL CIY-ST-2IP

TMLE D O celete TITLE Q{Chaﬂge {7 Addition
NAME DELUCCA, JOHN J NAME g?ku gea, J ohn J

SVREET ADDRESS 1325 AVENUE OF THE AMEF“CAS 34TH FL STREET ADDRESS mor 3

CITY-ST-71p NEW YORK NY CITY-SI-7P Ho-Ho-Cus, NJ O 747

TILE D O oetere TILE [ Change [ Addition
g MCCORMACK, MARY e

sTREET 400RESS | 99 WALLBROOKE RO, STREET ADDRESS

CiTY-ST-21P SCARSDALE NY CITY-ST-7PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpa

SIGNATURE:

with an

ress, with all other like empowered.

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I’ON

Date

,ﬂ ST RE o E SR ) . ﬁpl{*mf\(\h\) “TRensueta_ 1 u,/oz/ 26 268-6F00

Daytime Phohe #

v 6492090

CR2E034 (9/01)




