2001 UNIFORM BUSINESS REPCRT (UBR) FILED

[ ]
DOCUMENT # L42210 May 29, 2001 8:00 am
. Enly oo ~ Secretary of State
C W COMMUNICATIONS CONSTRUCTION, INC. 05-29-2001 90014 004 ***550.00
Principal Plac:: of Business Mailing Address
552 NE 35TH ST. 552 NE 35TH ST. ——
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 v eo
us us
Suite. Ant. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R)165827 Applied For
Not Apglicable
Z Countr Zi Coun ' iti
P Y s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Names " e o T s e
WMTS' CRAIG Street Address (P.0O. Box Number is Nol Acceptable)
(= ess (P.Q. Box Number is e
5§52 NE 35TH ST o
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above namgd entity subynits this statement for the purpase of changing ite regrstered office or registered agent, or both, in the State of Florida.
/V ’
SIGNATURE . 'L}J iy  va V/ y
‘Sigkij ﬂme printdd nagfle of redigfersd agent and title it applicable. (NOT  Registered Agent s ynature required when reinstating) /t'/bATE
. . . P - . . } 'l' (%]
9. ihlsiﬁprporanqn is entglblde t? sausfycllls Intangible A FI;.“EAy?V:‘[ .};1 FFEE IS;"$;§0£500 0 10. Election Campaign Financing $5.00 Moy Bo
ax filing roquirement an elects to do so. er 120 11 Fee will bt I$ .00 Trust Fund Contribution. 0 Added to Foas
(See criteria on back) | Make Check Payatl lle to Departrplenl of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PST 7 Delete TLE [J change [ Addition g
NAME WATTS, CRAIG NAME 2
sTreer ADDRESS | 552 NE 35TH ST. STREET ADDRESS 3
crv-st-2p | FT. LAUDERDALE FL 33334 CITY-5T-21P 2
o
TirLe D [ pelete TIILE [J Change  [] Addition s
HAME WATTS, CRAIG NAME
sTREET ADORESS | 552 NE 35TH ST. STREET ADDRLSS
ciry-sT-21P FT. LAUDERDALE FL 33334 CHTY-ST-2IP
TITLE o [:] Delete_ _ me __ _| o _ _ [ Change [ Addition {.
NAME NAME
STREET ADDRESS STAEET ADDAE 35
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 33
CiTy-ST-21P CITY-3T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-87-2IP CiTY-ST-2IP
TITLE [ petete TITLE Jchange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby cartify that the information supplied with this filing does not qualify fc the exemnption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that 1 1y 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 frustee empowered (o execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:

an address, with all other like empowereo 7

£0 d/’/z DﬁZ/ AR

PED OF PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Daytime Phone #




