a FILED

= - 2601 UNIFORM BUSINESS REPGRT (UBR) May 18, 2001 8:00 am

DOCUMENT # PO0000024014 Secretary of State

1. Entity Name
04-23-2001 20059 005 ***150.00

STANDARD CONSTRUCTION SERVICES, CORP.

Principal Place of Business Maillng Address

st o It om R—
e s LU

Suite, Apl, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65-0989762 Not Applicable
Zip Country Zip Country ; $8.75 additional
) ) - ) 8. Certificato of Sialvs Desied [0 2 Required
6. Name and Address of Current Registered Agont 7. Name and Address of Naw Registared Agent™
Narneo . .
SALAS, TOMAS L Siree! Address (P.0. Box Number is Not Accopiable)
316 NORTHWEST DRIVE
MIAMI AL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florloa.

CR2E034 (10/00)

SIGNATURE - - -
Sigrature, typad o printad niame of registored agent and lile i appicable. (NOTE: Fogiaerd AQSnt GGNanye requinkd whaf M Lating) DATE
9, This corporation Is eligible to satisfy iis Intanglble FILE NOW!1! FEE IS $150.00 30, Blection Campaign Financing $5.00 Mo
- K y Be
Tax fling requirement and elocts 1o do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Foes
{See critaria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD T oelets TIMLE [ Change () Addien
MAME SALAS, TOMAS L NAVE
STREET ADDRESS | 390 NORTHWEST DRIVE STREET ADDRESS
CITY-ST-2P M FL 33126 cmy-51-2P
TME ] Detets TILE I Change [ Addilion
HAME . NAME
STREEY ADORESS STREET ADDRESS
CrY-Sr-I7 CTY-ST-TF
me OTele e - T ™ [ Adaitom
NAME RAME -
STREET ADDRESS | ———— e - - § STREET ADDAESS -{-
oY ST-TP CiTy-ST-2P
TE 3 eleta ‘§ WnE [ crange [ Addition
RAME NAME
STREET ADDAESS . STREET ADCRESS
GiTy-s1- 2P CITy-S1-2P
TmE O Doleta TInE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY.St-ap
TLE [ peims TmE Ccnge [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
¢rv-gr-2ip CITY-S1-2P

13. i hataby certi'rz that the information supplied with this filing does not qualify lor the axemption stated in Section 119.07&3)(!). Florida Statutes. | further certify that the information
Indlicated on this report or suppiementa! raport is true and accurgie and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 . this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an anaih;_mwﬂ. with all oth e red.
Daie Daytime Phone

SIGNATURE:

SIGNATURE AND TYMED OR NAME OF BIGHING OFFICER OR DIRECTOR L4




