2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000076494

CONSTRUCTION CENTRAL CONSULTING CORPORATION 05062003 90092 030

Principal Place of Business Mailing Address
2213 HENNESEN DRIVE 2954 COOL BREEZE CIRGLE
CLEARWATER FL 33764 ST CLOUD FL 34769

2. Principal Place of Business 3. Mailing Address
. . b L ]
1320 Lpwisiong. Mt . 1320 Lypdsiang. sAre.

Sujre, Apt.‘#, efc.

May 06, 2002 8:00 am
1. Enty Name - Secretary of State

##%150.00

A EODE A

Sujte, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Wite b Siie.

SEmd AL St-Clhud. Fo 58392 182

Applied For

Not Applicable

Z Countr j 1 it
P iuid P Y 5. Certificate of Status Desired M $8'75 A'ddltlonal
104 S0e0lon 7 CLO Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L —_—— T e —— —— — P ——
b KATRINA Street Address (P.O. Box Number is Not Acceptabie)
2954 COOL BREEZE CIRCLE
ST CLOUD FL 34769
=
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
. T oot s gl o sy s iorgi FILE NOWII FEE IS $1S000 | 1\ o Carngnrircr  $5.00 vayon
g req 0 s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See oriteria on back) O Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete e i o JRcLhenge [ Acdition
NAME THOMAS, JAMES NAME Thon /s IW N
streeT aporsss | 2954 COOL BREEZE CIRCLE SIReEr A00RESs {2 354 CON Dreecae (L.
orv-st-zr | ST CLOUD FL 34789 CITY-T-2IP . aq
TITLE O petete TILE [ Change  J&atddition
NAME NAME et l?‘i ot Q.
STAEET ADDRESS STRETAOORESS | ¢ 3 V‘q mAr- % .
uy-S1-2¢ 7 - o ,% oA Dy s, 54{2@_
Tme " Oloeete " e v A ; -
NAME NAME oo A
STREET ADDAESS STREET ADDRESS 245_4_ m‘ Bm w .
CITY-§T-71P CITY-§T-2IP . O sl E %.7@4
TITLE [ etete TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TMLE [ Change ] Addition
HNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TINLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

changed, or on an attachrment with an address, with all cther like empowered.
p/

SIGNATURE: AL L AL P2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Black 12 if

i
|

I

CR2E034 (9/01)




