DOCUMENT # P9900006S126° - . FILED

1. Entity Name

NATIONAL CONTRACTING SERVICES, INC. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90038 032 ***150.00
8105 PLANTATION DRIVE 8105 PLANTATION DRIVE
ORLANDO FL 32810 ORLANDO FL 32810

2. Principal Place of Busingss 3. Mailing Address H""l" ||| ||||| |||

0OV R

815 ABsHeR LM Q75 ABsher |n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal City & Stat . umber Applied For
éyT “szuc) FL S Ja.e 0_)0'-»’ () F} & FRtmber - 59-3591206 NZ:D Applicable
?L] 77 ciljg% Zip{ 34771 ngg A 5. Certificate of Status Desied [ fg'giﬁf:;"m'

7. Name and Address of New Registered Agent ~ -

Name - *
RINEHART, JEFFREY D 6 D Rineban
8105 PLANTATION DRIVE SvestAdges (2.0-Box Nurgey o et Accapiapl

ORLANDO FL 32810 .
“ ST (laud FL | %5559/

8. The above named er]D'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \:% D M W ’!02/01

=~ - .~ —-6.-Name and Address of Current Registered Agent ._ -

Signature, tyged nted name of ragistersd agent and title it applicable. v (NQTE: Ragistared Agant signature required when reinstating) DATE
9. :II'-his sorporatign is efigible to satisfy its Intangible FILE NOW!!! FEE lSm$; 50.50500 o0 10. Election Campaign Financing $5.00 May Bo
ax mln-g rfaquwernenl and elacts (o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD R Delete e s ___ e, D Rlohnge [ Addiion | 8
NAME RINEHART, JEFFREY D nave P wehanT, JEFHE W g
sTREET ADDRESS | 8105 PLANTATION DRIVE smeeTaoress | 675 Plosker 3
orv-st-2¢ | ORLANDO FL 32810 oITY-ST-2P 5T Clewd FL 390771 g
TILE ViD O Delele TITLE O Change [ Agetion | & =
NAME STRAND, NIEL J NAME
sTReeT AnoRress | 9859 HONEYSUCKLE DRIVE STREET ADDRESS
on-si-zp | SEBASTIAN FL 32076 o-s7 2
TILE - ' - Coeee § e T T {7 Change ™ [1 Additign |~
NAME NAME
STREET AGDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2IP
THLE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ Change (7] Addition —
NAME NAME =
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP ) cITy-§1-2IP =
TITLE [ Delete TITLE [ Change [ Addition =
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rj ort 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 ar truste *empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an adqrg witr@other like #inpowered.
puads)  toeJol  Boo-Fez-3

SIGNATURE AND TY§EMAA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

SIGNATURE:




