e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000381

1. Entity Name

CONSTRUCTION INDUSTRY MANAGEMENT COUNCIL, INC.

0

Principal Place of Business
140 YACHT CLUB WAY
HYPOLUXO FL 33462

us

Mailing Address

140 YACHT CLUB WAY

101

HYPOLUXQO FL 33462
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

FILED

02,2002 8:00 am
cretary of State

09-02-2002 90049 023 ****5] .25

DO NOT WRITE IN THIS SPACE

e

|

TN

Y

CAPLAN,

LAWRENCE A

2424 N. FEDERAL HIGHWAY
-~ SUITE'257
BOCA RATON FL 33431

City & State City & State 4. FEI Number Applied For
65‘%373% Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ] $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ Name - PR, Soes -

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

City

FL Zip Code

SIGNATURE

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

lorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicabla

(NOTE: Registerad Agant signature required when reinstating)

CATE

After Septembor 13, 2002,

9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Furd Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TSD [ pelete TILE [JChange  [J Addition
NAME CANNON, NATASHA V NAME
. STREETADDRESS | 140 YACHT CLUB WAY #1014 STREET ADDRESS
c-sT-2P | HYPOLUXO FL 33462 CITY-§T-7P
TmE VD (] Daete TIE [JChange ] Aduition
NAME GODFREY, ALBERT NAME
STREET ADORESS | 1224 OMAR RD. STREET ADDRESS
GTY-5T-2° | WEST PALM BEACH FL Ciry-St1-2Ip
TTLE ch 7 Delste TNLE [ Change [ Addition
NAME BURNE, JOSEPH R NAME
STREET ADDRESS | 1351 RACHETTE RD STREET ADDRESS
cm-sT-zP - | WEST PALM BEACH FL 33415 ciry-51-ZIP
TITLE [l Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-28
TmLe [ Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 7 Delate TNLE [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the
indicated en this repon or supplemental report is true and accurate and that my si
of the corporation ar the receive) or trustee empowered

changed, or on an attachment WJtigfan address, #

SIGNATURE:

ith,a

10 execute this report as required by
gther like empowered

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (4/02)




