2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 280827 Mar 24, 2000 8:00 am
e Secretary of State
CONSTRUCTION SERVICE COMPANY OF FLORIDA, INC. ry
03-24-2000 90070 019 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 217 P.O. BOX 217
VALPARISO FL 32580 VALPARISO FL 32580-0217 o) Zn U . ( 5 z
s R sV N ARIACCWERERRRRRLR
Suite, Apt, #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1050415 Not Applicable
Zip Cfmntry jip o -CGUT.‘"YH _ 5. Certificate of Status Desired Q0 Eg'gesq 3?9‘3;"“’"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTEH, WILLIAM § Street Address (PO, Box Numb]ar is Not Acceptable)
909 MARWAIT DRIVE SUITE 1014
FT WALTON BCH FL 32547
Ciy . FL Zip Coqe

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Flarida.

A . .o -

o Co S e TLer N

SIGNATURE bl
* = Signature, typed or prnted nams of registered agsnt and We if applicable. (NOTE: Registared Agent signaiure required when reinstating} DATE
) R s ] = m
9. This corporation is eligible to satisfy its Intangible FILIZ NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O  Added 1o Fess

,.(See criteria on back) O Make Check Payable to aepanmem of State
1. c ! OFFICERS AND DIRECTORS ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE [ Change [ Addition
NAME SIMS, PAUL G NAME

STREET ADDRESS
CITY-57-2IP

STHEET ADDRESS | 335 CHICAGO AVENUE
cy-st-zip VALPARAISO FL

TILE v [CJ Dekete TITLE [J Change [ Addition
HAME PRICE, STAN D L HAME

sTReer AoDRESS | 107 LINCOLNSHIRE - STREET ADDRESS - - —_- -
CiTY-ST-2IP NICEVILLE FL CITY-ST-2IP

TILE STP [ pelete TITLE [JChange [ Adgition
NAME SIMS, JOMN C., V NAME

STREET ADDRESS | 110 AUCILLA COVE STREET ADDRESS

CITY-ST-Z2IP VALPARAISO FL CITY-ST-2IP

TILE [ peete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2IP CITY-ST-21F

TLE ’ [T Delete TILE ClChange [ Acdition
HAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE ‘ [ pelete THTLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereb?cert\w that the information supplied with this filing does not qualify 10 the axemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgeand thgény signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epEPeWETETNG exec rl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Ess, with all oter 1ij /
o A 1600 - - 4
SIGNATURE: A 3/3 816-§77-323
. RINTED NA}!OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

PP

SIGNATURE AND TYPER

CR2E034 (9/99)



