S Y

2001-UNIFORM BUSINESS REPC KT (UB

——

R)

)!a

‘BoCUMENT # POO000081676

1. Entity Namz

CONSTRUCTION CONSULTANTS OF ENGLEWOOD, INC.

Principal Place of Business

1424 KEYWAY ROAD
ENGLEWOOD FL 34223

Malling Address

1424 KEYWAY ROAD
ENGLEWOOD FL 34223

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. elc Suite, Apl. #, etc.

6/8/01-90004-045-3150.00-5150.00

FILED
01 CCT IS P 6 43

_ _SECRETARY OF STATE
TATCATASSEE, FLOBIDA

DO NQT WRITE IN THIS SPACE

City

FL ] Zip Code

SIGNATURE

8. The above named enlity submits this stalement lor the purpose of changing its egislergd officu or registared agent, or both, in Ihe State of Florida.

“ignalure, typed or primed name of regstered agen and fitle it applcable {NOT.

7 Rugisti ed Agant snBiurs reouired when reinstating}

DATE

FILE NOW,

9. This corparation is eligible to satisty iis Intangible
Tax lling regquirement and elects 1o do so.

FEE IS $150.00

After MAY 1, 2{ 11 Fee will bp|$550.00

10. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be

Added lo Fees

City & State: City & State 4. FEI Number, € Applied For
A h /hz éo’/ Nol Applicable
Zip Country Zip Country A . $875 Additional
5. Ceflificate of Status Desired O  Fee Roquired
L. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ——— - ‘ e T NAME . e S T R SR e ]
e WEAVER EWBERT.C o o m o e e e —
R T i o T - <= =seul’Address (PO Box Number is Not Acueplable) ==="~= - iaanaen ey Bt
1424 KEYWAY ROAD
ENGLEWOOD FL 34223

(Sae criteri.x on back) J ‘ " Make Check Paya) ig to Dapam%i ent of State )
11. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
113 A L‘/é O Delete e O cCrange [ Addition | S
HAME E/éd rr C dj} er NAME 2
STREETADDRESS | f o 2.6 /{?/U_,ML ¥ el « STREET ADDRESS 3
wr : et =1
Ty-5T- 2P l;}‘} /}’ﬁLU/ 0% /,‘/‘ 3 'f’ 7273 CiRY-ST-21F _ i
TILE ] [ peiete TIMLE I Change [ Addilion S
NAME NAME Oz se il 1 1 =50—+3
STALET ADDRESS STREET ADDRESS -9,/ 2501 ~-01 00300 1
CITY-S1-21P CIFY-SI-2IP ###édﬂ!‘! ﬂn !!'*é ,; i" ﬂ "”‘J
e O petete— TILE [JCrange [ nddirion
MAME NAME
—STREE)ADDRESS |~ = —— - ~ - = R STRITALDRES |- - e

LIy 5T-29 CITY-§T-2IP

Semme L . o O Delere e . o DOchnge  Dacdion
HAME - ) T name - ) T T e I
STREEY ADDRESS STREET ADDRESS
Cliy-ST-21P CITY.ST-2IP
g 3 Delete TIMLE [JChange [ ddition
NAME NAME !
4TREE] ADDRESS SIREET ADORAESS
(Y. 5777 oy -SF-2iF
nng ) oetete T e [ 4 \ i g [J Change  [C1 Aatdition
HAME NAME v
STREET ADDRESS STREET ADDRESS
oiTY-5§1-2IP CiTy-ST-2IF

changad., «r on an anachment with an address, wilh alf ather like empowered.

J

13. 1 hereby cartify that the information supplied with this filing does not quality for ‘he exemption stated in Section 1'19‘0?(3)(5), Florida Statutes. t further certily that the information
indicated ¢n this report or supplemental report is true and accurate and that n 4 signature shall have the sarme legal effect as il made under oath; that | am an officer or diractor
al the corporation or the receiver ar irusiea empowered 10 execute this report s reguired by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12if

P /- Y6

scnsrme X (e
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,E?ZQI’YLK (/f/é -a_ ve ¥ /Q/e{,

g



