- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

?“(UBR)

FILED
Apr 14, 2003 8:00 am

3

DOCUMENT # P0O1000120415

1. Entity Name

ISLAND CONSTRUCTION SERVICES, INC.

ecretary of State

03-17-2003 90105 012 ***158.75

Principal Piace of Business Mailing Address
212 S BRIDGE STREET 212 S BRIDGE STREET
YORKVILLE it 60560 YORKVILLE 1L 80580

MO

2. Principal Place of Businass 3. Mailing Address
P.0O. Box 339
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4 FE) Number Applied For
Yorkville, IL .. I - 0-—0056[ ]W Not Applicable
Zip Country Zip Country $8 75 Additional
§. Certficate of Status Desired
- 60560 Kendall ° m B R feed
8. Name and Address of Cummﬂlmmd Agont 7 Name and Address of New Registered A g it
N . Name e . ——
— LAYMAN;DAVID= —— =" T — :
i jagiipinyi i T e ::rreel'Addra'és‘(Fo T Box Numtier is"Not"Accaptabie) = > = =
777 S FLAGLER DRIVE STE 300-EAST .
WEST PALM BEACH FL 33401
City Zip Code

FL

lha obhqallons of registered agent.

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. | am familiar with, and accept

SIGNATUFIE-

. Sigrare, typad or printed nama of reglened agent and tithe f applcabie,

(NOTE: Registerad Agent 3:gnalurs requined wher 1eim1ang)

DATE

FILE NOWIH FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 i

TME bPS 0O batete TIE DPST Fohange (7 Addition |

NAME FAILLA, JOHN RAME Failla, John E

seeeT aponess (212 S BRIDGE STREET STREET ADORESS P.O. B 339 3

orv-s-2 | YORKVILLE IL 60560 CITV-ST-2P V. 20X =

Yorkwvil le,. IL 60560 w

TmE O Deles me [Jchange £ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-51-2P

TMLE J Deete TME [ Changa [ Addition

o . S T e i - -
-STREETADORESS |~ = - ’ STREEF ADDRESS

CITY-S1-2P CITY-51-2P

TME [ petete ILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2p CiTY-ST-2P

TLE 7 oelete TINE Cichage  [J adaitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-S1-DP

THLE O pelete TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crmy-5T-2P CITY-51-21P

that the information supplied with this fili

12, | hereby certi ng
s report or supplemental report is true an

Indicated on

pd

SIGNATURE:

does not qualify for the exemption statad in Saction 119. 07%3)(1
accurate and that my signatura shall have the sama fegal e

of the corporation or the receiver of lrusteg empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachqgnt with an address, with all other like empowered.

). Florida Statutes. | further certily thal the informaltion
ect as il made under oath: that | am an officer or direcior

3~vo0O2 ( ;2[}3‘3 ~302 2
Dats Daytime Prone #




