2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PgQ 84194 FILED
I+ Eniiy Name P950000 Apr 12,2000 8:00 am

CONTRACT GROUP INC. ecretary of State

04-12-2000 90051 035 ***150.00

Principal Place of Buginass Mailing Address
3043 HARBOR DR #7 3043 HARBOR OR #7
C/0 CHAFEY C/O CHAFEY
FT LAUDERDALE FL 33316 FT LAUDERDALE Fl. 33018-2454
Suite, Apt. #, slC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'%2‘ 447 Applied For
Not Applicable

P Counlry s Couniry 5. Certificate of Status Desired d $8'75 ﬁ_qddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
' CHAFEY:]AMES:H ' ) Street Address (P.O. Box Number is Nc;t Acceptable)
3043 HAREOR DR #7
FT LAUDERDALE FL 33318
City FL Zip Code

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

SIGNATURE
Signature, typed or printect name of registered agent and tille if applicable (NOTE: Registered Agent signature raquired when reinstatng) DATE
9. ¥his _qorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax "“”9 rgquwemem and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [Jchange [ Addition
NAME CHAFEY, JAMES H NAME
sTReeT ADRESS | 3043 HARBOR DR #7 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33316 CITY-571-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7IP CHY-ST-2IP
TITLE [ Delete TILE i [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS _ o
CITY=37-2P = T TR OIS IR " Tt T —
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
1ILE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
emental report 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
¢ or trustée empowered to execute this refort as regyired by Chapter 607, Florida Statutes: and thaymy name appears InRlock 11 or Biock 12 if

ita-7h address, with all oth#T like -745 (%Lu(z4092-{

Dnﬂmme Phone #

13. | hereby certify that the inforgha
indicated on this report or spp)
of the corporation or the redely
changed, or on an attachrfen

SIGNATURE:

; fG‘NATUHE ANI:éY:&! Oﬁ‘l:rNTED'AAﬁ ﬁSéNg}\?fFICER OR DIRECTOH/ Date

CR2EQ34 (9/99)



