2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #— KE7474 “Secretary of State

o s R |

v

a

CONSTRUCTION BURNING, INC. 03-27-2002 90054 011 ***150.00
Principal Place of Business Mailing Address
16351 OLD US 4 - P O BOX 176
FT MYERS FL 33912 FT MYERS FL 33902-0176
us _ _ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650138746 Not Applicable
Zip ) Country } Zip ) Country . 5. Certificate of Status Desired O $8'75 Addiii'onal .
- i ce - R e e A Rl AL A an it il - R Fee Required — ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUSE' CAROI'YN' M Street Address (P.C. Box Number is Not Acceptable)
19680 N RIVER ROAD
ALVA FL 33820
City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida.

- 2P0 R

8. The above named entity submits this statement for the purf:os

77)

SIGNATURE

Signatura, typad or priniec Bfne of registered agent and 1itle if applicabla. {NQOTE: Registerad Agent signalure required when reinstating) DATE
. o . ) "
9. ihffﬁ;rp?ratui)rn;ieh?lblde tcl) satulslfyéts intangible At FI!&'E N1OW!.. |:=EE Ism$150.0% 10. Election Campaign Finarcing $5.00 May Bo
a ,g .equ ement and elects 1o 0o Se. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Gheck Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE ST O Delete TITLE [ change [ Addition
NAME LAUSE, TIMOTHY B. NAME
sTreeT A00RESS | 3460 METRO PKWY STREET ADCRESS
CATY-ST-ZIP FT. MYERS FL CITY-ST-2IP
Tme Vv O Delste TILE [ Change [ Additicn
NAME LAUSE, JOHN T. NAME
STREET ADDRESS | 3460 METRO PKWY STREET ADDRESS
CITY-51-2IP FT. MYERS FL CITY-5T-2IF
TME P o "Ooetete | me ’ - T T T T T T Ochenge [ Addition
NAME CARRAWAY, ROY A NAME
STREETADDRESS { 3460 METRO PKWY STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P ; - CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal sffect as if made under aath; 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 Block 12 if

changed, or on an attachment with apfaddregs, with all other like empowered.
SIGNATURE)/ ‘o M Ve %//A«J vf %92 D133, 31,52
. susuuw AND'TYPED OR PW NWFFI%og Ea OR DIRECTOR Date Daytime Phone #

//

CR2E034 (9/01)



