5002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G92571

CONSTRUCTION JUNCTION, INCORPORATED -

Principal Place of Business

Mailing Address

HC4 BOX 963 HC4 BOX 963
OLD TOWN FL 32600 OLD TOWN FL 32660
us us

2. Principal Place of Business 3. Mailing Address

Po. Box oY

Suite, Apt. #, elc.

Suite, Apt. #, elc.

-

FILED
Apr 16, 2002 8:00 am
ecretary of State |

04-16-2002 90042 045 ***158.75

0 A KO

DC NOT WRITE IN THIS SPACE

City & State City & Stgte 4. FEI Number Applied For
5 ’ C; TO\AJ ) F I . 53-2391600 Not Applicable
Zp Country Zip Coﬂntry 5. Certificate of Status Desired E/ $8'75 Additional
32 QO U s . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - T ~
- T Te————mEte L ozt o - «J S e .."'Lﬁa,-;m.. i i e - ,:,F._r —_
DEVORE, GENE $. o Street Adcress (P.O. Box Numbepis Not Acce 2 jJ
2161 PALM BEACH LAKES BLVD. ARV [ Dpia ik
SUITE 301
WEST PALM BEACH FL 33409 City

SIGNATURE

i 1 9 B

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

FL

=
W I-pégefp e

4/9/02

Signature, typed or pr_‘weﬁrname of registered agent and title i applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement afld elects 1o do so.
(See criteria on back) 4

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

Make Check Payable to Department of State

10. £laction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Feas

1. - CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DP K O Delete TITLE O crange [ Addition | 5
NAME MACLEOD, KIM NAME o
streer aooress | PO BOX 607 STREET ADDRESS g
CITY-ST-2IP OLD TOWN FL GIFY-ST-ZIP i
TNLE ey T O palete TILE [ Change L Addition | &5
e MACLEOD, DONALD L

sTReeT ADDRESS | PO BOX 607 STREET ADDRESS

CITy-S7-2IP OLD TOWN FL 32680 CITY- ST-2tP

me O Detate TimLE (] Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ory-st-zp jT T T B T T [ &7, — . . . ) _

TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-51-2P

THLE ] Delete TITLE ] Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-57-2P

changed, or on an attachment with an addrese, will

e

R I - G} R L RN
RN Rt T x:-_)//ﬁm Mg thecod

13. | hereby certify that the information 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

s [Ny )

i

Y1 8/oa 352 5¥).852/

Ko 1 N

SIGNATURE AND TVPﬁOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Oaytime Phene #




