2002 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT #  P94000018381 Secretary of State

1. Entity Name

CONSTRUCTION CONSULTANTS GROUP, INC. 05-12-2002 90652 018 ***158.75
Principal Place of Business Mailing Address

672 MOSSY BRANCH CT. ' 672 MOSSY BRANCH CT.

LONGWOQD FL 32779 LONGWOOD FL 32779

L

May 12, 2002 8:00 am

2. PFrincipal Place of Byginess 3. Mailing Address
Z L0590 SO FLACE SAE A F2 :
@pt. #,slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 rs
City & State City & State 4. FEl Number 59'3228413 Applied For
SN T2 lF . ok, DX Not Appiicable
Zip : 4 Country Zip Country » $8 75 Additional
.- 5. Certificate of Status Desired * waditiona
22 /g J-/pl’? /d’4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TATTERSAL, PETER
EPREAL Y ity il Streei-Address- (2.0 Box.Mumberis Not. Acceplabla)
333 N FERN CREEK AVE
ORLANDO FL 32803
‘.' City FL Zip Code
8. The abg\\.{e 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, yped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elecis to do s0. After May 1, 2002 Fee will be $550.00 bt
o ' Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ' 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMTLE P 7 Detete TImLE O change [ Addtion
NAME WILKINSON, LINDA NAME
STREET apnRess TETP2-MOSIY-BRANCH-E1 STREET ADDRESS
CITY-ST-20P 2 If@t/g « o GITY-ST-2P
ME =t N)eme TNLE [dchange [ Addition
NAME WIEKINSOM-GRAIG NAME
staeeT aooness |872-MOSSY-BRANCH-CT- STREET ADDRESS
cry-s-op  {HONGWOOD-F- Cm R A . L CITY-S5T-2IP
MLE et N}eme TTLE [ change [ Addition
NAME —WHINSONHAUREN NAME
 sineeTAcoRess |GFR-MOGSY-BRANGHGF . i STREET ADDRESS S C— .
crv-sr-zp  HONGWEOPFE— - . - .- CITY-ST-ZPP
TITLE ' O pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF STt ey . CiTY-51-2IP
TITLE N PR ; O pelete TITLE [1Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | 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 true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee e?ﬁowered 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 attachment with an addres#£7with all other like empoweared .
' ' “‘@f% B o o4 205 65 -
SIGNATURE: el (Malltrwwont [0 i 0402 5.2 -T754)
sm\mysft’u?yﬁsnon PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR i " Date Daytima Phone #
Pl )
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CR2E034 (9/01)



