FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17434

1. Corporation Name

gONSTHUCTION ESTIMATING INSTITUTE OF AMERICA, IN

Mailing Address

S011 OGEAN BLYD.
SARASOTA FL 34242

Principal Place of Business

5011 OCEAN BLYD.
SARASOTA FL 34242

FILED q
May 17,1999 8:00 am §
Secretary of State

05-17-1999 90094 033 ****6]1 .25

VAR AR AR RARERO M

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quatifed

[21] 26] 10/21/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For-
|22) |27 59-2738495 Not Applicable
City & State City & State . . $8.75 Additional
E‘ ;I 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 l;l ;‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg ed Agent
81| Name
LANGEDYK, RICHARD J 82| Strest Address (P.O. Box Number Is Not Acceptable]
5376 SHADOWLAWN DR.
SARASOTA FL 34242 8
84| City FL ‘as} 2Zip Code

office or registered agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed Name of regisiered agent and titla if applicable. {NOTE: Regi d Agent sign required whan ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD (1 DELETE 14 TITLE [JcChange [ Addition
NAME LANGEDYKE, RICHARD J 12 NAKE
streer aporess| 5376 SHADOWLAWN DR. 1 STREET ADORESS
CITY-ST-ZP SARASOTA FL 34242 14 CTY-ST-2IP
TITLE D [ DELETE 24 TILE [OcChange  [] Addition
NAME VASQUEZ, KIMBERLY 22 NAME
sTreeTaporess] 2133 SW 73RD ST 23 STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 2,4 CITY-8T-ZIP
TME SD [ DELETE 31 TME [JcChange [ Addition
NAME STAMP, ANDREW . 32 NAME
sreeTADDRESS| 2630 COLORADO STREET 33 STREETADDRESS
CITY-5T-2P SARASOTA FL 34257 34.CITY-ST-2P
TME [ pELETE SATITLE [1Change  []Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44CITY-ST-ZIP
TTE [ DELETE 51TME O Change 7] Addifion
NAME 5.2 NAME
STREET ADORESS 52 STREET ADORESS
OITY-ST-ZP 54 CITY-ST-2P
TME {’] DELETE 6.1 TIMLE [Change [ Addition |*
NAME © mdedi iR 5.2 NAME
STREET AGDRESS| © - 6.3 STREET ADDRESS
orviérae. |0 84 CTY-3T.2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE:

35, with all other like empowered.

IRATZH NP T, Lavszppt 515855 So-H7-FHP

Date

Daytime Phane #

CR2E037 (11/98)

E

OO T 0 N 11 O 0 o Wik



