2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 21, 2001 8:00 am
DOCUMENT # L53319 Secretary of State

CE CONSTRUCTION, INC. 05-21-2001 90370 048 **¥550.00
Principal Place of Business Mailing Address
5925 IMPERIAL PKWY 5925 IMPERIAL PKWY
STE 226 STE 226
MULBERRY FL 33860 MULBERRY FL 33860
Suite, AL #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-3007562 Applied For
Not Applicable
i 2i Count iti
Zip Country ;p ountry 5. Cerlificate of Status Desired ] $8'75 A.dd't'o”al
Fee Reguired
-~ -~ _~6. Name and Address of Current Reglstered Agent _ _- 7. Name and Address of New.Registered Agent— _
Nama
NEDERVELD' DAVID L. Street Add (P.O. Box Numb: Not As table)
tg ress U, Box Number 1s Not AGcepial
5925 IMPERIAL PARKWAY SUITE 226 e P
MULBERRY FL 33860
City FL ! Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m S
T ing romsremen s soc o ot | AierMAY D 2001 Feswilbe $550q0 | '® BecionCampaenFiancing - $5.00 way 8o
ax il ‘g r‘ qu ’ ! ee e - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change [ Addition
NANE NEDERVELD, DAVID L. NAME
streeT aooess | 5925 IMPERIAL PKWY #226 STREEF ADDRESS
CITY-ST-2IP MULBERRY FL 33880 CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE N 1 Delete TITLE [J Change [ Addition
[ e - e e - =l NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TImLE (] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ Delete TIMLE {C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the corporation or the receiver or trustee empowered to execute this repgA as regyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiga

g

‘( 5-185-or SL3-70- zg2e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICKR OR DIRECTCR . Date Oaytime Phone #

#ldress, with all other like empowergd.

indicated on this report or supplemental report is true and accurate and lhture shall have the same legal effect as it made under oath; that | am an officer or director

SIGNATURE:

0531606

CR2E034 (10/00)




