2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000033361

CENTRAL FLORIDA TAPPING AND CONSTRUCTION SERVICE

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90058 023 ***150.00

S, INC.
Principal Place of Business Mailing Address
238 W. MARVIA AVE P.O. BOX 1279
110 LONGWOOD FL 217521279
LONGWOOD FL 32750 us
2. Principal Place of Business 4t Ho 3. Mailing Address
238 wW. \
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
L swawood , 2 { longwoad, 1
City & 3tate City & State 4. FEI Number Applied For
58-3374492 Not Applicable
Zip Country Zip Country " \ $8.75 Additional
22750 | lLS\A' 6 3 -_-7,5' a LS A 5. Certificate of Status Desired_ [0 P& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOWME

BULUNGTON, mCHARD E Street Address (P.Q. Box Number is Not Acceptable)
578 RIDGELINE RUN
LONGWOOD FL 32750 (550 Grace Lake Civele

Zip Code

2275 O

FL

Vil enwguosad

8. The above named entity submits this staterent for the purpose of changing its registered office or registerec! agent, or both, in the State of Florida.

SIGNATURE

Signaturg, lyped or printed name of ragistered agent and tite it applicable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
N F
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 10 E:ectlon Campa'?” nancing $5.00 may Bo
= ust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P (1 Datete TITLE B Change [ Adcition
NAME BULLINGTON, RICHARD E NAME R $ e_h_o,\ra £. Bullwwn ‘\'0 AN
STAEET ADDAESS | 578 RIDGELINE RUN STREET ADDRESS | (5 &5 GV‘G-C-D LQKQ Che.
CITY-ST-2IP LONGWOOD FL 32750 CITY-§7-2IP L ow 6 250
TTLE [ petete TIME [ Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-S7-21P = || cimv-st-ze L. .
TITLE [ Deleta TITLE [ changs [ Adgition
NAME il neme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE (1 Delete THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-5T-2P CITY-S1-2P

13. | hereby centify 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed,-or on an attachment with an address, with all other like empaowere
Hol- 334-32 7!

SIGNATURE:I _JM//M/ D d/ ¥ 39~

GNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFIGER DR DIREGTOR

9618990

NI

CR2E034 (9/01)



