ﬁ

FILED
Oct 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - J74834

1. Entity Name

CONSTRUCTION DIMENSIONS, INC.

.»"/'.%'—\

Secretary of State

09-19-2002 90156 026 ***550.00

/
/

Principal Place of Business ailing Address
C/0 PETER DI PAZZA '7 PO BX 39034 -
' ( C/0 SALVATORE DIFAZZA b
MURDECH-FL-33908034—— MURDOCK FL 37339
B36Y S, Loan
inginal Place of Business : Mailing AdcfAes— o 7
SEOILE Cr abgee
Sulte, Apt. #, etc. LFSude. At #.etc, DO NOT WRITE IN THIS SPACE
Ci tgt‘ 7, o \ Cily & State 4, FE! Number 6500562 Applied For
%jf\m/ //0/ ?/ 10 Not Applicable
gp :z/ % 2 oun Zip _ Country 5. Certificate of Status Desired O g.zfq mional
— 6. Name and Address o1 Current Hegisterad Agent 7. Name and Address of New Reglstered Ageni i
- 9anc M = — _ ste _—
| DIPAZZA, SAIVATORE -~ 5 T B Ty ——— —
= y eat Address (P.0. 8ox Number is Not Acceptable)
| Va2 X=), ;gj;;{ B
f%‘?g_yuﬂ;wr [ ; > Co
G froie (7 F>7 3T FL [

Lot y

7 B. Tho above'named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of ch{nging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

BKINATURE AND TYPED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTGR

Dats

N Signamre, typed ar printed name of registesd agent and iitke if applicable. {NOTE: Registorod Agant b'gna‘!uro.rlquired when reinstatng) DATE
8. This corporation is eligible to satisty it Intangible FILE NOW!!! FEE IS $350.00 . e
i X 10. Blection Campaign Financi
Tax fliing requiremenl and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C::h'igbulion. e $, usd'aoud whg:isBe
(Ses eriteria on back) a Make Check Payable to Departmamt of State
11, QFFICERS AND DIRECTORS 12 ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TIE O Change [ Addidon | &
v DI PAZZA, SALVATORE 73 5524 N =
STREET ADORESS | BA48-RAMERATANE: — S £ STREET ADDRESS 3 \
- - 2.
orr-st-ze .- | PORTCHARTOT R _ 7 CITY-ST-21p Y |
— 7 — Ot CAddton | 5
NAME I HAME I
STREET ADORESS &"‘/ STREET ADDRESS '
CITY-ST- 2P 5’ - CITY-57-7P |
e " ) TME O Change  [] Addition
fowe | _. S . S -
STREET ADDRESS STREET ADDRESS [
Ciry-s1-2p _ GITY-ST-2IP
TIME O Detete TTLE [Ochange (] Addition '
HAME NAME |
STREET ADGRESS STREET ADDRESS
CY-ST- 2P CITY-51-21P :
TIME 3 petete TMLE [ Change  {J Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- P
mE 3 Delets - TITLE DIchange [ Acdition '
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-s1-2IP CITY-51-21P
13. | hereby centify that the infarmation supplied with this liling does not quality for the exemption stated in Secliop 119.67(3Xi), Florida Statules. | furiher cartity that the infermation
indicated on this report or supplernental faport is true and accurats and that my signatura shall hava the same'legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes,empowered to execyts this report as required by Chapter 807, Florida Statutes: and that my name eppears in Block r Block 12 if
changed, or on an attachment wilh an addless, with er lifs bmpowered, ‘%O
J wlemcuk ﬂz——fﬁ é Y
SIGNATURE: __ SIGNATARE nEcinRED 9/ 7/2— (1w
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