2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
DOCUMENT #
DOCUM M63218 Jan 09, 2001 8:00 am
EBSARY CONSTRUCTION SERVICES, INC. Secretary of State
01-09-2001 90008 049 ***150.00
Principal Place of Business Mailing Address
2154 NW NORTH RIVER DRIVE 2154 NW NORTH RIVER DRIVE
MIAMY FL 33125-5297 MIAM! FL 33125-9297
[BRTRVRTRVETRURY]
|
S S RN IR RITRARR
|
" Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 0033 Applied For ,
85 382 Not Applicabile !
Zp Country Zip Couniry 5. Certificate of Status Desired a ?g'gg‘ l’:f:;“o"a'
. L 6. Name and Address of Current Registerad Agent = _ e = . . ~ _7. Name and Address of New Registored Agent -
. Name
EBSARY, RICHARD W. -
g Street Add P.O. Box Mumb ot A tadl
2154 NW NORTH RIVER DRIVE red ress { x Mumber is ceeptatie)
MIAMI FL 33125
City FL ljip Code

8. The above named enifyy its thie’sfatement for the purpose of changing its registered office or stered agent, or poth, in the State of Forida.

Mo Cranves

y Md ritle it applicabls. {NOTE: Registared Agenit signatura required when rainstating) DATE

8. This corporation i eligible to satisty its Intddable FILE NOW!!! FEE IS $150.00 . o

Tax fﬁing Foquiremant ang elects to do 50 ¢ After MAY 1, 2001 Fee wir|$ be $550.00 19. Election Campaign Financing $5.00 may Be —

9 red ' ’ . Trust Fund Gontribytion. a Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITE PTS 7 etete TIILE [Jchange [ Addition | & o
HAME EBSARY, RICHARD W. NAME g =
STREET AOORESS | 2454 NW NORTH RIVER DR. STREET ADDRESS 3 —
CiTy-ST-2P MLAM! FL cITY-s1-2iP o =

- o .

TE 3 Detete TME [ Change ] Addttion % =
NAME NAME =
STREET ADDRESS STREET ADDRESS
CATY-ST-29 GiTY-ST-2iP
e £3 petete TE [ change [ Addition
wee 0 T T e T R T - T e e - N
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-S§1-21P
TMLE ] Delete TME [ Change {3 Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CHTY-ST-21P .
TITLE 7 pelete TMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-sT-21P CITY-51-21P
TILE 7 Delete TITLE D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ GITY-5T-2IP
13. | hereby certify that the informalic i j «iling does not qualify for the exemption stated in Section 119.07(3X(i), Fiorida Statutes. | further certify that the information

indicated on this raport or suppl fue and accurate &nd Hat my signature shall have the same lega! effect as if made under oath; that { am an afficer or dirgctor

of the corporation of thé recei owered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed. or on an attachmenf wi e empoweared.

- -~ -~
SIGNATURE: / .:Ja/ D5 325 0532
T Cale Daytrre Prong &

SIGNATURE AKE TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR

/4




