R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

1. Enity narns Secretary of State
ook e <
CTL CONSTRUCTION, CORP. 05-19-2002 90032 037 ***150.00
Principal Place of Business Mailing Address
10979-54TH AVE N 10979-54TH AVE N
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708
2. Principal Place of Business 3. Mailing Address “mlmmml“’m"m"m "m "m "m |||“ mll Il"l IIIHI'I
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S?"B ‘/OL[ O gs Mot Apglicable
e | County . dp . . fbounty o o | S—Gertficate-of Status Desiren-——{F}—38-75-Additional=——e-|_—
Fee Required
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent
Name
LOVELACE' WILUAM K ESQ Street Address (P.C. Box Number is Not Acceptable)
401 S. LINCOLN AVE
CLEARWATER FL 33756
City FL Zip Code
8. Tie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SICINATURE
Signature, typed or printed name of registared agent and titia if applicable. (NOTE: Registersd Agent signatura raquired when reinstating} CATE
9. ;h|sfﬁprporat!qn is ehtglblg tr‘) satnt;stfy(\jts Intangible FiLE NOWI!.2 FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax fling requirsment and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O petete TINE [ Change [ Addition §
HAME LAMBERT, CHARLES T e s
STREET ADDRESS | 10979-54TH AVE N STREET ADDRESS §
CITY-S7-20P ST PETERSBURG FL 33708 CITY-ST-2IP u
TILE 1 Delete e O Change [} Addition | 55 |
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2IP _[_ . e e B OMSTze | [ [ P
THLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-5T-2IF CITY-ST-2IP
TLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
.
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZIP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
[ Ambes oD JiiP) ey
/ot ¢
SIGNATURE: Charlés 77 /. L D. . ( L. Y962 3999/8
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR /Date Daytime Phens #




