2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J23759

1. Entity Name

CONSTRUCTION PLUS, INC.

Principal Place of Business

8500 HEATHER BLVD
BROOKSVILLE FL 34613

8500 HEATH
us

Mailing Address

BROOKSVILLE FL 34613-7405

ER BLVD

2. Principal Place of Business

3. Mailing Address

L

FILED :
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90127 048 ***150.00

HIERAMERE

Suite, Apt. #, etc. T T s AL el e e o DO NOT WRITE IN THIS SPACE
T e e L
City & State Cily & State 4. FEI Numnber 59_2951719 , Applied For
‘ Not Applicable
Zi Count i diti
" ountry Zlp Country 5. Certfficate of Status Desired O $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASLAW, GERLAD E .
Street Address (P.O. Box Number is Not Acceptable)
8500 HEATHER BLVD
BROOKSVILLE FL 34613

City

Zip Code

T,

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or koth, in the State of Fiorida,

SIGNATURE

Signature, typed or printad name of registerad agent and title f applicable.

(NOTE. Registered Agent signalure requirad when renstating}

- DATE

9, This corperalion is eligible 1o satisfy its Intangible
Tax filing requirement and eiects 1o do So.

FILE NOWI! FEE IS $150.00

..10. Election Campeign Financing

| Tust Fund Conrsuton:

$5.00 May Be
AddedtoFess

-

{See criteria on Dack) (M) Make Check P:;yable to Department ot State

11. QFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13 _
TITLE PD O Delets TIHLE OJchange  [J Addiion | &
NAME SASLAW, GERALD E. NAME &
sireeT aooress | 8500 HEATHER BLVD STREET AGDRESS §
CITY-5T-2P BROOKSVILLE FL 34613 CITY-5T-2IP P
TITLE [ petete TILE O Change [ Addition 5
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defeis TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME MAME

| STREET ADDRESS STREET ADDRESS

I cmy-st-ap - A cv-sr-ae - - i e e ..

., TME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-51-7P CITY-§T-21P

P me [ Delate TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2iP

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

isdrue and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
t:(.’a;u addreasfwith all other like empowered.
\;.:h; p P

indicated cn this report or supplemental report is,

changed, or.onwan attachment witl

d . y
adt .

LA .

482 -$P- 0607

SIGNATURE

%Zég/;a

Data Daytima Phone #




