-

FILED

DOCUMENT #  P01000062241 Secretary of State

1. Entity Name

CONSTRUCTORS COLLABORATIVE, INC. (05-07-2002 90353 028 ***158.75
Principal Place of Business Mailing Address

16H+2-NORTH FLORIDA AVE 16H2-NGRTH-FLORIDA-AVE

LUFZ-FL-30548 HFF-F33549

s Rond | 525 Reeeon B AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

PIT N

»

City & State City & State 4, FEI Mumber Applied For
Lote , FL Loz, FL =Q- 2732 T3\9 ot Applcatis
‘ — - ] : =. e ST TS et e e N f s e R
hmm B o o COUNY: e Lo AP q.‘ s | = COUNMY. =5 Tl of Siate Desrag ~==$8:75 Addftignal ==
IRTU KR 3 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, DAVID Street d5ss (P.0.B umper is Not Acgeptable)
16H2-NORTH-FORIDA-AVE
EURZ-FL-33549
City F_' Zi C_(g
Lote (L &R FL | 2854k
8. The above named entity submits this atemenidor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .—Da\)td LQ HOU_MCI Y /BQ l O~
Signalure, typsd or printed nafne of registered agent and titla if applicable. {NOTE: Fegistered Agent signature required when reinstating) i DATE
‘ L e . "
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May B
; Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gantributicn O Add.ed to Fees
: (See criteria on back) O Make Check Payable to Department of State '
\: 11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| ome D O Delete mE Wehange [ Addiion | &
o HOWARD, DAVID v Reloe eca Road 5
streer poress | $6HE-NORTHHFLORIPA-AVE STREET ADDRESS l %90 € ¢ §
omv-st-zp | BRZ-FL-33649 Cimy-51-2P LU '\—21 PL 3D S A ﬁ
TILE D [ elete THE §Change [ Acdtion | S
e HOWARD, MELANIE N \¥20 Reloeccn Road
STREET ADDRESS | 16442-NORTH FLORIDA-AVE STREET ADDRESS
bomestae. [IMTZRLARBAQ. - s o e e —CIW-ﬂﬂb;gw_{:’a.r_{E.L.:u%%gq% —
TITLE O oelete TITLE ) [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweregy to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witpr aff other like empowered. (@ \3 >

SIGNATURE:

L7 r)ﬁ’g‘d [/()HO\DGU"O( "‘Ic’»‘Q}oa Sed-4300

SIGNATURE AND TYFED OR WRINTED NAME|OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




