2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (392571

1. Entity Name

CONSTRUCTION JUNCTION, INCORPORATED

Principal Place of Business

HC4 BOX 963
OLD TOWN FL 32680
uUs

Mailing Address

HC4 BOX 963
OLD TOWN FL 32680-9165
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90011 001 *****8 75
03-24-2000 90011 002 ***150.00

. 12004

TRV A R RATRm

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—239 1600 Mot Applicable
2Zi Count Zi ount ii
P Ly i Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e T by B g e T e —— e - .Name-—--. - - - eI AT T e PE—a— s

Tax filing requirement and elacts to do 0.
{See criteria on back)

O

DEVORE» GENE s' Street Address (P.O. Box Number is Not Acceptable)
L 2161 PALM BEACH LAKES BLVD.
: SUITE 301

WEST PALM BEACH FL 33409 o FL [ oo
;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 printed name of registerad agent and ttle f applicdbla. {NOTE. Registered Agent signature required when renstating} DATE

g . R e ; ¥ '
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

“Aftor MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e op O Datete L MF . Mpthange [ Addition | -
i MACLEOD, KIM wawe Mac keod , Him )
streer aD0RESS | 1314 STRATFORD ST sweeraooress | o 0+ Be & 607 >
oIy ST- 2P WELLINGTON GL OITY-ST-2P O Io\ Town F I, 32L¥2

T D O oelete T J P hange L Adtdition | -
e MACLEOD, DONALD o Macleod Donald

STREET ADDRESS | .1314 STRATFORD ST sEsTaDORESs | L D . fDax @07)

jomY-ST-2F | WELLINGTON FL ciry-s1-2 23! fown ¥l 32682

e, . | (3 Delete TILE |9 B [ Change  [@-Addition
Nang ’ - - a NAME - ERele Van Doan nelen

STREET ADDRESS sweeTan0iess | oD Bo X 13 L7

 CITY-S7-21P CITY-ST-2IP oid Tow N Fl 2650

TITLE [ Delete TITLE () Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TITLE O etete TTLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O pelee TITLE O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

oITy-7-2IP CITY-8T-21P

of the corporation or the rgceiver or trustee
[ changed, or on an attachment with an

AT

13. | 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

indicated on this report or supplemental 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
mpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
Hess, with all other like empowered.

Z/a0 oo 30.5% 0324

Date Daytima Phone #




