2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #

i L79077 Secretary of State

SOVEREIGN CONSTRUCTION SERVICES INC. 02-07-2002 90025 022 ***150.00

Principat Flace of Business Mailing Address

4699 FEDERAL HWY #206 4699 FEDERAL HWY #2068

POMPANO BCH FL 33064 POMPAND BCH FL. 33084

3. Frincipal Place of Business 3. Mailing Address ”"”l“ I" {Im m" Ilm |||I“I|l I’I“ m“ m"lll" ||I" lll” |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0199475 Not Applicable

Zp Country 2P Country 5. Certificate of Status Desired O gge ;esq L':?:C'I"c'"a‘

6. Name and Address of Current Registered Agent e __7._Name and Address of New-Registered Agent

" MKe MAGuT €

GREAVES, RAYMOND A.
4699 N FEDERAL HWY

Street Address (P.O. Box Number is Not Acceptable)

STE 206 2001 NE &) SHeel

PO:MPANO BEACH FL 33064 City L n J-l muu S,-P J MT- FL Z‘i%c'%c‘ja b ¢f

8. The above named entity submits this statement for the purpose of changing its registered office or regtstered agent, or both in the State of Florida.

SIGN;‘\TURE/),M\ mw”m Mﬁéuﬂ\c PP&SI ’ /h /0}_

Signat\ue, typed or printed name of registered agent and titls if applicable. ©NOTE: Registerad Agent signalure required when reinsiating) "DATE M
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ “Frust Fund Contribution. 0 Add.ed o ins @
{See criteria an back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE ‘;Q'Cnange [ Additian
NAME MAGUIRE, MIKE NAME
STREET ADORESS 1708 NW 22 ST. STREET ADDRESS 30(” ne Sl Sﬁeﬂ 3 0
orv-st-z¢  |FT. LAUDERDALE FL CITY-§T-2IP L'R:,}H’H(); 158, Pe?Y\T,, F L % G ’
TITLE SV O pelete TILE [ change [ Addition
NAME WASHBURN, JOHN S NAME
STREET ADDRESS (2803 NW 12 AVE. STREET ADDRESS
crv-s-zp |FT. LAUDERDALE FL P CiTy-ST-21P
TITE T (E@\ete TTLE - T ) ' Ol Change [ Addition
NAME (GREAVES, RAY ' NAME
siReeT anoaess {1520 SE 11TH ST STREET ADDRESS
crv-s--z¢ |DEERFIELD BCH FL 33441 GITY-51-21F
THLE W ' [ Delete TITLE {Jchange [ Adiition
NAME S NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-7IP | GITY-51-2P
TLE 3 Celete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P ﬁ)} CITY-ST-2IP
THTLE l O Delete TILE 1 O Change [ Addition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-21p i CITY-ST-21P

13. | hereby ceftify that the information supplied with this filing does nol qualify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
-‘of the corporation.or the receiver gr 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 attac nt an address, with all other like empowered.

SIGNATURE: SPONT U MRGEWTeE CCLIMARBI ¢ 1[!!/09' @5?)7‘{9-‘%99—

SIGN*URE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



