2003 FOR PROFIT CORPORATION FILED

UNIFORM- BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90941 013 ***150.00

DOCUMENT # J74834

1. Entity Name

CONSTRUCTION DIMENSIONS, INC.

Principal Place of Business Mailing Address
—5504-G-GRANBERRY—— PO BX 380334 .
(/O SALVATORE DIPIAZZA

i ORI VRERAR AR

2. Principal Place of Buszness‘_r[ 0 3. Mailing Address
o
/M

Suite, Apt. # elc Suite, Apt. #, elc. d CHECK HERE IF MAKING CHANGES

ity& State City & State 4. FEI Number Applied For
ﬁ?ﬁ W/ﬂ}% F/ 65.0056210 Not Applicable

92 5 9\ s’ > % // )L{I , 2 Country 5. Certificate of Status Desired 0 ?g'ggql‘ﬁ?:;“o”al

_6._Name and Address of Current Registered Agent . . 7. Name and Address of New Hegis!ered Ageni

Nam
DI PIAZZA, SALVATORE _ﬂh( ety /)99/411 §57} ﬁm&/das‘ —Z Pl

redl Address (PO. Sox Numger | Npt Acceptable)
~L846-AMERA-LANE-—— :5 L é_ 124 C (/7/3
P.0. BOX 380334 P

JU

%xjf‘nﬂj Wy = P/q 9/"1((/ ? o FL ’Zficm .03

The above named e'h’lt)/subrﬁlts fhls Tia temen{fcr fﬁ"purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar % ac(%p!‘

the abligations of feg'Ste’e S /té/ﬂ 7 / Z 8 /%?tﬁg) /;.// L / D)

SIGNATUR ,
il A@plicabie, (NOTE: Registerad Agent ;(gnalura requigtd when r'é'\?ﬁaling) DATE
FILE NOWW! FEE IS $150.00 ‘ - .
9, Election Campaign Finangin
After May 1, 2003 Fefa will be $550.00 Trust Fund Coﬁnrigbulion. ’ O f:lj(;giotohg?ésa °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P : [ Delete TLE Sal /ﬂl‘ %—4 /O/t S RE“HH% ] Acdition
NAME 7 DI PIAZZA, SALVATORE NAME Y5y s
sTheeT ATORESS 3508 S PRANBERRY BLVD— STREET ACDRESS | < _‘gy /(
cnv-51-P—HORFH-PORTFL-34286. s | e S S 39
e ’ . [ Delste TME [ change” L1 Addition
" NAME NAME
=y STREET ADDRESS STREET ADDRESS
“omy-s1-7P CITY-ST-2IP
me ' Dogete . JMME. | i e T T #=[ Change ~ [ Additlon”
NAME st em R ememmeT T S em m TR E NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelets TITLE {J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
GITY-ST-2iP CITY-5T-7iP
TITLE . [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with-all othgr like emaapered. E W

SIGNATURE:

CR2EG34 (10/02)



