2001 UNIFORM BUSINESS BE’?EbIFi'“i’_‘ (UBR)

DOCUMENT # PO0O000013131 .

1. Entity Name

CONSTRUCTION CONCEPTS GROUP, INC.

Principal Place of Business

2065 DERBY DRIVE
DELTONA FL 32738

Mailing Address

2685 DERBY DRIVE
DELTOMA FL 22738

2. Principa’ Place of Business

3. Malling Address

Sulte, Apt. # etc.

Suite, Apt. #. efc.

5/1

FILED

Jun 02, 2001 8:00 am

Secretary of State

05-01-2001 90123 031 ***150.00

47660

)

A

Lo

DO NOT WAITE IN THIS SPACE

City & Stale City & Stata 4, F mber : Appiiea For
: - 36 ZZ l 9 9 Not Apgricabin
Zip Country Zip Country i i $8.75 additianal
S. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name i - L
COMSTOCK, MA Wi~ ' T St ee; A:cidress (P.Q, Box Numiper is Not Accepiable)
Q. i ccepiab!
2865 DERBY DRVE " P
DELTONA FL 32738
City ot Zip Codc
|
8. The above named entity submiis this statement for the purpase of changing its rr.gistered cffice or registered agent, or both, in the Slate of Florida.
SIGNATURE - -
S Qnawd. lyped of prnled N0 ¢ Fegisicreed LHICTS and e T upolicaniy. NGTT. ngiste:adl AGen SgN25e MQUIEE wien einsing) DATT
1
Thi on s el i i H t ) .
8. This corporation is gligible o satigfy is Intangible FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financirg $5.00 May 5o
Tax fling requirement and eiects 1o do so. After MAY 1, 2001 Feayil - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payableds Department of Stat
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN ' |
T D 01 Deicte TinE Corace Gakion . 9
NAME COMSTOCK, MATTHEW T NAME g
sweeraoress | 2865 DERBY DRIVE STRET ADSRESS 3
CRY-ST- 4P DELTONA FL 32738 Ciry-55-21P e
o
T £ Detete iLE {TJChange [ Adsiron &
NAME AN
STRZET ADDRESS STREEF AZDAFESS
CIrY-51-21P SITY-S1-2IP
TIMLE 3 pelew NLE [ Change [ &bt
NAMC MAME
SIREE; ADORESS N STREET ADDRESS § o . . -
ony-sr-2P CiTy-ST-2P
MLE 7 Deere e [ change [ Actibar
HAYE NAME
SYREET ADDHESS STRZET ADDRESS
CIFY-83-21P COY-ST-ZP
TILE O pegete TmE O Coangz ] Adaien
HAME NAME
SIREET ADDRESS STREET ADORESS
oIY-ST- 2P Ciry -$7. 212
LILE [ pelete TITLE OCkng [ Adkon
NAMI MAME
SIREET ADDRZSS STREET ADDRESS
oITY-S7- 21 CIry-S7- 7P ’

indicated on this report or supplemental report is true and accurate and that my sfdnature shall have the same logas offect as if made under oath: thar | am an officer or d'reter
of the carporation ar tha receiver or trusies o rapart # fequired, by Chapter 607, Florida Statules; and that my name appears in Biocs 11 or 2'ock 1271

changed. or on an aitachmani with a cwer! / .
70 &“7) ‘/"9?&- 2/
[ 4 i

OF SIGNING OFFICER DI - IRECTOR

13. L hereby certily thal the information supplied with this filing does not qualify for tt ?emptwon stated in Section 119.07(3Xi). Forida Sialutes. | jurther certty tnat ihe inforation

;'f’g 2575

i
it Uit 8 j

SIGNATURE:

AND TYPED OR PRINTED K.




