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. 2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (392571

1. Entity Name

CONSTRUCTION JUNCTION, INCORPORATED

Principal Place of Business Maling Address

HCA BOX 963 P O BOX 607
OLD TOWN FL 32680 OLD TOWN FL 32680
us us

2. Princlpal Piace of Business 3. Mailing Address

Suite, Apt_ #, elc.

Suite, Apl. #, etc.

FILED
Apr 17,2003 8:00 am
3 ecretary of State

03-03-2003 90436 044 ***]158.75

A R

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & Stale 4. FEI Numbar Applied For
. . 59-23918{» ., Not Applicable
Zip Country Zip Country " . $8.75 Additonal
3 f [ .
8. Certificate of Status Desired IE/ Foo Required
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent
o o PSR T M e B — et T L NAMO e o e - e £
-H—”I”C’I;Eoﬁ——KIM—‘F Il e et B & ",—*mmm“b// g 27, z
’ Strees Address #90. Rox Number is Nol Accantaha) )
HC 4 BOX 963 i i T R N : O
OLD TOWN FL 32680 No p A e
i "y fo - — " Fip
=100 FL [* 0% 0.

the obligations of registered agent.

8. The above namead entity submits Lhis statement for the purpose of changing ils ragistered office or registered agent, or boih, in the State of Florida, | am familiar with, and accep!

SIGNATURE

Make Check Payable 1o Florida Depariment of State |

D = R_at-03
, ypad or prinisd rarma of registerad agert and title I applcabile. {NOTE: Reglslared Agen sigratum raguinad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ’
‘ 9. Election Campaign Financing $5.00 may Bs
Attar May 1, 2003. Fee will be $550.00 Trust Fund Contribution. Adided 1o Fees

12. [ heseby cerify that the information supplied with this filing does not qualify for the exemption slated in Saction 419.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachment with an address. with all other like empowered.

SIGNATURE:

@GNA‘H‘U@‘&‘_:MuwHtu @-2C 03 |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DP 7 poicte e EAN Ocnange [ Addition | &
NAME MACLEQD, XM RAME -]
staeeT anoress (PO BOX 607 STREET ADDRESS é
orv-si-2¢ (010 TOWN FL 32680 - CrY-57-2¢ o
TLE i . ) O belete mE (] Change [ Addition g
NAME MACLEOD, DONALD - A
sTreeT a00REss |PO BOX 807 STREET ADDRESS
urv-51-22  {OLD TOWN FL 32680 CITY-5T-21P
Tme - 2 celer TmE ~ DlChangs [ Addtion

— HAME -1 —— e — - .,_WE, . A e U— T ey O T T b PV T ot = e
STREET ADDRESS, ; STREET ACDAESS . o

- | cmy-s1-2p o - R T . e WY TP |~ e ———— P 2L
TRLE - 7 Dealsts TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TINE O petete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP Y -ST-2P
TmE (3 Detete TE chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY.ST-ZiP



