FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  PO1000005171 Secretary of State

1. Entity Name

CERTIFIED SUBCONTRACTING SERVICES OF FLORIDA, IN 02-20-2002 90144 049 ***158 75
C.
Principal Place of Bugi Mailing Address
L
s S T
D795 Mw 52 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 DO NOT WRITE iN THIS SPACE
H2r0( ) Ly, ~
City & State —_ City & State 4 Vig 4. FEI Number Applied For
Sy ris& r’é . ' D! -O5s/19¢ 2 Not Applicable
J ;‘ .pg f / el ¥ l(}) ‘UP .trr-ﬁ;’ zP Country . Cenificate of Status Desired E/g'ggqlﬁ?eﬁﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name bﬂu)/i’:/ ﬁ/ﬁ&//‘/z

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

0190 oo I3 57 2L 2o

City ' ZimGode
Sovroe FL 2T/
8. The above na this stgtement for the purpose of changing its registered office or registered agent, or both, in the Séte of Florida.
,po'rf /:f 77 . S
SIGNATURE € El iy o</ 7S
/S\gnalura. typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Fleotion Campaign Financing $5.00 8
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 i Trust Fund Gentribution O Added tohl'!?;s ©
(See criteria on back) B | Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [D O Delete mef2ES 7 <) TR @Ffhange ] Acation
STIRLING, DANIEL N 3, @
NAME
A 71':2( V- r X N A LT #2—-&6
STREET ADDRESS %5 BS#NNERS DBIVE STREET ADDRASS ’ _
CTY-SI-2P VIEFL 333, orv-sr-afel | run RIS & (- PIFT S
TLE O elste TITLE [Jchange [ Addition
NAME NAME
— STREET ADDRESS - - " STREET ADDRESS

CITY-ST-21P B CITY-ST-2IP e L
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IF
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
$TREET ADCRESS o STREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZIP

| .ome - o oo O Dalete -~ § TNE - - - [OChange  [] Addition
NAME © NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-21P

13. I heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same tegat effect as If made under oath: that | am an officer or director
of the corporation or the receiver or i ered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my namegppears in Block 11 or Block 12 if

changed, or on an attachm . with all et i powered.
7 J,ﬂ%ff‘%ﬁae/ﬁ/z’bﬂ &'/2» Jry-S 729122

SIGNATURE: :
MNATURE AND TYPED OR FfFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte / Daytime Phone #
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CR2E034 (9/01)



