2001 UNIFORM BUSINESS REPORT (UBR FILED :
{ ) g
DOCUMENT # _ P94000018381 Sgp 17,2001 8:00 am ¢
1. Entity Name ecretal ’f Of State .
CONSTRUCTION CONSULTANTS GROUP, INC. 09-17-2001 90011 004 ***550.00
I//
Principal Place of Business Mailing Address
672 MOSSY BRANCH CT. 672 MOSSY BRANCH CT.
LONGWOOD FL 32779 LONGWOQD FL 32779
2. Princlpal Place of Business 3. Mailing Address ||||“I|| "I ‘Il” I‘IN Ilm "““II" II"HI"“"" mll m" "I”IH
Suite, Apt. #, etc. Sute, AL #, e1c. C T T T DONOTWRITE INTHIS SPACE ~ T T
City & State City & State 4. FEI Number Applied For
59—3228413 Not Applicable
Zi i .
L Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
A Name
TA]TERSAL' PETER Strest Address {P.O. Box Number is Not Acceptable)
33% N FERN CREEX AVE
ORLANDO FL 32803 .
City Zip Code
FL .
8. The above named entity submits this statement for the purpese 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 title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . : . .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | ' ﬂiz:";zfdag’:ﬂfguig’:”"'”g fi;%?o"gggfe
{Ses criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE P 3 Delete TILE [J change [ Addition __’5_
NAME WILKINSON, LINDA HAME 2
smeet A0oRess | 872 MOSSY BRANCH CT STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL CITY-ST-2P w
TILE T ] Delete TITLE Cchange 3 Addition _ 5
-mve | WILKINSON;CRAIG : e T R O
STREETADDRESS | G872 MOSSY BRANCH CT STREET ADDRESS
CITY-§T-2IP LONGWOOD FL CITY-§1-2IP
TITLE S [ Delete TINE [ change () Addition
NAME WILKINSON, LAUREN NAME
STREET ACDRESS | 672 MOSSY BRANCH CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-Z1P
TTLE O oelete me [ Change [ Addition
NAME , NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P h CITY-§T-21P
TILE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TMLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes#mpowered 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 attachmant

SIGNATURE:

‘ess, with ali other like empowered.

305 96h 4oL

SW #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

Daytima Phane #

.




