B T U

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
AOAL SEPORT Sandes B: Mortham Jan 27 1998 8:00am

1998 g DIVISION OF CORPORATIONS S e Cretal'y Of State

1. Corporation MNarnme

CCI CONSTRUCTION GO., INC.

DOCUMENT # F9200000287 (4)
IR AR IR

Principat Place of Business Mailing Address
203 LYNNDALE CT PO BOX 1129
MECHANICSBURG PA 17055 MECHANICSBURG PA 170551129 L
us us DO NOT WAITE IN THIS SPACE .
3. Date incomporated or Qualified
11/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
El E‘ 25‘1587897 Not Applicable
Suite. Apt. #, slc. Suite, Apt. #, etc. it
—‘ u : P 9. Certificate of Stalus Desired jg\ $8'75 Addtional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2 Trust Fund Cantribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 —2;| ;I ;o—, Personal Preperty Tax due June 30. [ ves O nNe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FI. 33324
EE]
%4| Cly FL ‘35] Zio Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such changse was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. [ am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, lyped or prirded name of registerad apant and titte if apphicable (NCTE: Ragistered Agent sighature required when rainstating) DATE

12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D‘IRECTORS IN 12
TITLE CP T DELETE 1.1 THTLE Change L] Addition
NAME ORTENZIO, JOHN M 12 NAME

smeer aooress | 203 LYNNDALE CT tasmee aokess | 34 AY LISL)U‘YY'\ ﬁ-d -

GiTY -51- 2P MECHANICSBURG PA 14 GITY-5T- 2P

TITLE VP [_] DELETE 21 TILE [Jchange [T Addition
NAME MILLER, SHANE A 22 NAME

sweeraponess | 1110 MUSKET LANE 2.3 STREET ADDRESS

GITY-ST-2IF MECHANICSBURG PA 2.4 CITY-ST-21P

TIME SITHLLIPS SHER! [T DELETE 31 THLE <1 Change ] Addition
NAME s 3.2 NAME

stheer apaess | 2221 ASPEN DRIVE 33 smeeT aonaess | KOS CO"‘L“M C’Iu'b EQL

v | MECHANICSBURG PA womsze  |Camp tiu, Pa 1ol

THLE \'id [T DELETE 41TITLE ! [ 1 Change L] Addiion
NAME MC ANINCH, DOUGLAS 4.2 NAME

sreeet aporess | 9936 BROOKRIDGE DR 43 STREET ADDRESS

GTY-S1- 7P MECHANICSBURG PA - 44CITY-ST-ZP - . - -

TE - DELETE S1TIMLE — {)Eyu;h ns - Change dditlon
NAME 52 NAME Sl-a_ O = . S'D&d"'rlS'[“ :

SITREET ADDRESS 58 STREET ADDRESS | ) 3| ‘Iﬁ re Lhe

QITY-§T-2P sacmv-st-ze || gy RAMN, B 11133 q

TITLE [T DELETE 63 TITLE - [t [ 1 Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

CITY-51- 7P 5,4 CITY-ST-ZiP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

ingicated gn this annual report or supplementa! annual 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 of the corporati the receiver or_frusteeampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change on an attach i ddrass.

P

SIGNATURE: A (O IRED t/ld%} A 7~ G - 2LOO

CR2E034 (10/97)



