e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONSTRUCTION FORMS, INC.

F01000000456

Principal Place of Business
777 MARITIME DRIVE

PORT WASHINGTON Wi 530740308

Mailing Address
PO BOX 308
PORT WASHINGTON W! 530740308

2. Principal Place of Business

a. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90132 006 ***150.00

IUU14044

AR

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE! Number Applied For
39-1 104344 Not Applicable
“p Country e Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address ot New Heglstered Agent
- T o o ST ) Narfe - o '

ADLER, DEAN Sireet Address (P.O. Box Number Is Not Acceptable}
1060 WINDING WATER CIRLCE
WINTER SPRINGS FL 32708

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name ol registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!f! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TME P 3 Gelets TILE Ol change [ Adclion | S
NAKE KASTELIC, ALAN J NAVE 3
saeet ooress |777 MARITIME DRIVE STREET ADDRESS 5;’
cry-st-ze  |PORT WASHINGTON WI CITY-ST-24P g
TITLE ST KDelete THLE [Jchange [ Addition %
NAME HANAMANN, JAY R NAME

staeeT A00ress (777 MARTTIME DRIVE STREET ADDRESS

cmv-s1-zP {PORT WASHINGTON W1 CITY-8T-2IP

e CAT [ Detete I TILE [ change ([ Adaition

NAME " |FINNERAN, WILLIAM B T Y NAME T -

STREET A0DRESS |12 EAST 49TH STREET STREET ADDRESS

crv-st-zP - |[NEW YORK NY CITY-5T-2IP

TITLE D 1 Detete I TITLE O Grange (] Addition
HAME COONEY, ROBERT NAME

STREET ADDRESS |G45 BEACHLAND BLVD., STE 2 STREET ADDRESS

emv-s1-2p  |VERO BEACH FL CITY-ST-2IP

TITLE D . ﬁDeWele TITLE )] [ Change WAdditLun
HAME DELUCCA, JOHN J NAME wiltl A ;’1 o-i) < 1-1_ 1’N'1_;_'L L

sReet aporess 1314 ARDMORE RD STREETADORESS | F Pv g0 A V1 J 4 LR o

orv-s-z¢ - |HO HO KUS NJ 07423 CITY-5T-2P 8F e ‘:(‘9; ﬂg: EI ‘NJ\}C o L w

THLE D ‘ﬂoeaem e Ol Change L1 Acdition
NAME MCCORMACK, MARY NAME

srreer aporess |29 WALLBROOKE RD. STREET ADDRESS

grv-si-zp |SCARSDALE NY CITY-ST-ZIP

12. | hereby certify that the information supplied wit!

indicated an this report or supplemental report i

changed, or on an attachment wit/h

SIGNATURE:

f this filing does not qualify for the exemption
s trua and accurate and that my signature sh

EQUIRED

stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am an officer or director
af 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 i
i | other like empowered.

SIGNATURE AND TYP!

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2wl
R TRV Y75 7T




