. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002992 Aug 10,2000 8:00 am
GENERAL CONSULTANTS & CONSTRUCTION SERVICES, INC Secretary of State
A 08-10-2000 90010 044 ***550.00
Principal Place of Business Mailing Address
1060 NE 27TH WAY 1060 NE 27TH WAY
POMPANO BEACH FL 33062 POMPAND BEACH fL 33062
us us
P S RGBS MGRO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-%45 186 Not Applicable
Zie Country Zp Couniry 5. Certificae of Slatus Desired [ 98-79 Additional
R : RARP-Sape - +— - - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?orgésgg 'Z%SI‘:VE:YE Street Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City FL Zip Code

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

SIGNATURE

Signalture, typed o printed name of registered agent and title f applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE
. . . P . n . i i '
9, 'Trh:sigorpora1|pn is ellglbl;e t? satisfy its Intangible FILE NOW!!! FEE IS $55C:I.00 10, Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added io Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P O pelete TITLE [T Change (] Addition
NAME ATKISON, JON! NAME :
STREET AODRESS | 1060 NE 27TH WAY i STREET ACDRESS
CITY-ST-7IP POMPANO BEACH FL 33062 CITY-ST-2IP
ME VST [ Delete TILE [(J Change ] Addition
NAME ATKISON, WESLEY £ NAME
STREET ADDRESS | 1060 NE 27TH WAY STREET ADDRESS
Cimy-51-2Ip POMPANG BEACH FL 33062 CiTY- 51-20P
TIILE ‘ T [Oopekete L TLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T1-7IP
THLE {7 Delete TILE ] Change [ Addition
NAME NAME
STREET ABDRESS L . § A . ’ STREET ADDRESS
GTY-sT-ze CITY-ST-2P
TITLE 3 Delete e .. N [ Change [ Audition
B . L N e k3
NAME e - NAME T LS ¥
STREET ADDRESS |- R STREET ADDRESS
orv-st-ze -y - L, S LT Y e CITY-5T-2P

13. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the seceiver of trusies empoweread 10 execuiz this repont as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ViVE

SIGNATUAE AND TYP!

Daytime Phons #

CR2E034 (5/00)



