2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N17434 Apr 10, 2001 8:00 am
1. Enly Nam ecretary of State

CONSTRUCTICN ESTIMATING INSTITUTE OF AMERICA, IN 04-10-2001 90023 016 ****61.25
Principal Place of Business Mailing Address
5011 QCEAN BLVD. 5011 OCEAN BLVD. |
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address “ll‘”l"l”m || "" m mml’”m“”"m"mmmm
Suite, Apl. ¥, 8tc, Suite, ApL. #, etc. Do NO;T WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number ‘ Applied For
59-2738495 Not Applicable
& Country Z Country 5. Certificate of Status Delsired O ?8'75 A_dditiona!
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . Name ‘
e S W RIS T s == = = e e, == o = et - =
LANGEDYK, RICHARD J Sireet Address (P.0. Box Number is Not Acceptable)
5376 SHADOWLAWN DR. ‘

SARASOTA FL 34242 |
City 1

FL Zip Code

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

SIGNATURE
Slgnature, typad or printad name of registered agent ard litis if applicable. [NOTE: Registered Agent signatura required whan reinstating) ‘ DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TNLE FD ] Delete TNLE ] ! [ Changs [ Additien

N LANGEDYKE, RICHARD J e l

sineeT aporess | 5376 SHADOWLAWN OR. STREET ADDRESS |

erv-st-zp | SARASOTA FL 34242 CITY-ST-2IP :

TME ] 1 Delete e ‘ [ Change [ Addition

NAME LANGEDYK, KIMBERLY NAME

sTreeT aponess | 5402 SHADOW LAWN DR. STREET ADDRESS .‘

CITY-ST- 2P SARASOTA FL 34242 B 7 CITY-ST-21P T !

TITLE sD [ balete TITLE [JChange [ Addition

NAME STAMP, ANDREW J, NAME

stheeT anoress | 2630 COLORADO STREET STREET ADDRESS

CITY-ST-2IP SARASCTA FL 34257 CITY-§7-7IP i

TITLE 7 Delets TILE : O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-ZIP ;

TITLE [0 Detete TITLE ‘ ] Change [ Addition
\

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP ;

TImLE 1 Delete TLE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS !

CITY-§T-2p oITY-ST-ZF \

12. | hereby cenity 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with an address, with all other lise empowered. }

SIGNATURE: 7 Ol T L sveerte Sdd) 54/ 22540

SIGNATURE AND TYP) R PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone 4

E

CR2EQ37 (10/00)



