2001 UNIFORM

BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # 280827
CONSTRUCTION SERVICE COMPANY OF FLORIDA, INC.

Principal Place of Business

P.O. BOX 217
VALPARISO FL 32380

Mailing Address

P.0. BOX 27
VALPARISO FL 32580

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

’

FILED |
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90106 003 ***150.00

HUVTITL e

SRR

DO NOT WRITE IN THIS SPACE

A

(See criteria on back)

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Make Check Payable 1o Department of State

City & Siate City & State 4. FEI Number 0504 Appiied For
59-1 15 Not Applicable
Zi Count Zi it
® ountry P Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= =FOSTER-WILLIAM S~ - — = Strest Addiess (P.0. Box Number 15 Not ACCeplabIE) e
909 MARWAIT DRIVE SUITE 1014
FT WALTON BCH FL 32547
City FL Zip Code
8. The above namead 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 primad name of registered agent and titla if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. L _ . "t
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Coentribution. Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v [ Delete TITLE [ Change [ Addition | &
o

NAME SIMS, PAUL G NAME -
STREET ADDRESS | 335 CHICAGO AVENUE STREET ADDRESS §
CITY-ST-2IP CITY-ST-2P

VAL PARAISO FL _ wu
TITLE v ] Delete TITLE [ change [ Addition g
NAVE PRICE, STAN D e
STREET ADDRESS | 107 LINCOLNSHIRE STREET ADDRESS
CITY-ST-2iP NICEVILLE FL CITY-ST-2IP
TITLE STP [ Delete TITLE O change [ Addition

e -SIMS-JOHN- G-IV W -

sTREET ADDRESS | 410 AUCILLA COVE STREET ADDRESS
CITY-ST-2IP VALPARAI_SO FL CITY-8T-2IP
TIE £ Defet TITLE DiREcToR- I [ change [ Addltion
HAME 4 NAME SimS JoH~ c. ¢
STREET ADDRESS STREET ADDRESS | 1 30 " 3A Y57 0& b .
CiTy-51-2P CiTY-ST-2IF N i— FlL. 323728
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP j cmv-st-zp

13. | hereby certify that the information supplied with this filin, 3
indicated on this report or supplemental report Istrug an

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accuratg and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e powere 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 attachmel
SIGNATUR 4 e

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytime Phone #




