2000 UNIFORM BUSINESS REPORT {UBR) FILED

| DOCUMENT # M00009 Apr 12,2000 8:00 am
COMPLETE CONSTRUCTION, INC. ecretary of State
04-12-2000 90147 001 ***150.00
Principal Place of Business Mailing Address
216 COMMERCIAL BLVD STE 204 218 COMMERCIAL BLVD STE 204
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33071-5433 0904V U
PP s AR
1440 Coral Ridge Drive 1440 Coral Ridge Drive
%ué% Apt. #, efc. S#u’iéeéapt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Appited For
| Coral Springs F1 Coral Springs FL 58-2403540 Not Applicable
3?3%7 1 Country Zé% 07+ Country 5. Certificate of Status Desired 0 gga.;ssq L;::i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T e — - - P - Name* —— e it - - = - o
| _James Barrie Morton._ . .
MORTON. J. B Street Address (P.O. Box Number is Not Acceptable)
HH-COMMERGIAL-BLVD-5TE-204— 1440 Coral Ridge Drive #290
HAUDERBALE-BY-THE-SEA-F-83388
“¥oral Springs FL | 33671

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.,

SIGNATURE A\/& ' o u’ u‘ Q0

Signature, \ped\.ar printed name of reg 'té’!aﬂ agent and title if applicabla, (NOTE. Registered Agenl signatura requirgd when reingtating) DATE
1
9. This corporation is eligible to satisfy its Iftangible FILE NOW!!! FEE IS $150.00 . L ‘
- ) ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bution g O ,?gﬁ(f;f:zis%
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE p O Geleta THLE E’f}hange [J Addition
NAME MORTON, JAMES BARRIE NAME
STREET ADDFRESS | 248 COMMERGHALBEVE-$204 STHETADDRESS [ 1440 Coral Ridge Drive, #290
CISCZP L AAUDERDAYEBYTHESEA-FL ASt® | Coral SpringsFL 33071
TITLE O pelete TITLE VP]S ] Change R’Add[tinn
NAME NAME
STREET ADDRESS . sreeeraovness | Sarol J : TayIO\:”—Mor ton
oY -5 2P CITY-ST- 2 gora]l. Eldge DE%.'{E "ﬁﬁzl?o
0ra prings- 330 _
TILE ] Delete TTLE Clchange [ Addition
NAME _ .. _ B NAME i
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TME 3 Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
R HAME
STREET ADDRESS
sr-ap CITY-ST-2IP
B [ Celeta TMLE [ change [ Addition
- NAME
AN - STREET AQORESS
ST-2IP : GITY-ST-2IP

= | hereby certify that the information supplied with this filing does not 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 irue and accurale and that my signature shall have the same legat effect as if made under cath; 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 nare appears in Block 11 or Black 12 if
changed, or on an allachment with an address, with alt ciher ke empowered,

scnaTuRE: TR A= e o) L asagoo 954_764 8440

sabcrn‘:m ARUTYPED on‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2FNA4L {9/0%



