. 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POC000051567

1. Entity Name

C L K CONSTRUCTION, INC.

Principai Place cf Business

1891 LYNTON CIRCLE
WELLINGTON FL 33414

Mailing Address

1891 LYNTON GIRCLE
WELLINGTON FL 33414

2. Principal Place of Business

A7 Soit A

3. Mailing Address

steeef

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-23-2001 920040 035 ***150.00

E—
(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Appflied For
Aﬂg- [P o) (‘H‘/ ﬁc ‘KS"' /O‘Dfoqg Not Applicable
Zip Counjry Zip Country . . $8.75 additional
5. Certificale of Status Desired . :
< ,Eﬂ/ Pﬂzm ﬂo—& o us Lost L Fee Required
= FYTgT Name and Addiess of Current Reglstered Agent = 7. Nams and Address of Now Registered Agemt  ~ " T
- .Name _— — - - i

of the corporation or the raceiver or trustee empowered 1o execyle

changed, or on anwss, with all

SIGNATURE:

dnart as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12

~ LUCIEN, RONALD
Street Addrass (P.O. Box Numbaer is Nat Acceptabie)
1891 LYNTON CIRCLE -
WELLINGTON FL 33414
City FL | Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or regisierad agent, or bath, in the State of Fiorida.
SIGNATURE
Signatwe, typad of primed nama of registered agent and ttie it applcable. {NOTE: Registarad Agant RiOniurt requirecd whe fengixting) DATE
£. This corporation is eligible 1o satisfy ils Intangibfe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Teot Fond Combaion fgg?o’iz‘gf”
(See critaria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
Tme D O petete TME Ochange [ Asdiion | S
HAVE LUCIEN, RONALD e 2
swreer aporess | 1891 LYNTON CIRCLE STREET ADDRESS §
omv-st-2» | WELLINGTON FL 33414 emy-S1-2p o
TIRE . [ peleta TIE {Jchange [ Acdition g .
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY.ST- 7P
| TME 3 Delete TITLE O Change  {] Addition
HAME” - i T e - — =N HAME —————— . e ——h e
~STREET ADDRESS |- ——- ——— — ———r - = e~ —-— — ——— R~ SIAEET ADDRESS - [— - Co = e RS - I
CITY-ST-2P oIy -ST-2P .
TiTLE ] Delete TIME [CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crrY-§1-27IP GIY-5T-2IP
TITLE 1 oelete TnE [JcChanga 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-7P
e 3 Delete nne [ Change [ Agdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P Cry-57-0F
13, Lhereby cenlg that the information supplied with this Iiling coes not qualilyfér the exemnption statad in Section $19.07(3)}. Florida Statutes. ! further centify that the information
indicated on this report or supplemaental report is true and accurate god thét my signature shall hava tha same legal effect as if made under oath: that | am an officer or director

Daytena Phone #

_,ﬁ//q)l
Db [




