2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000045466 '

DOCUMENT #

1. Enlity Name

CITY VIEW CONSTRUCTION, INC.

Principa! Place of Business
265 CITY VIEW DR

FT LAUDERDALE FL 33311

Mailing Address
265 CITY VIEW DR
FT LAUDERDALE FL 33311

2. Principal Place c_>f Business

3. Mailing Address

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 92196 031 ***150.00

000 R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L-05YO F Not Applicable
Zi Count Zi Count —
® ey ® punity 8. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - .

HAMBLEN, DOUGH :

Street Address (PO, Box Number is Not Acceptable)

City

Zin Code

FL

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a

#7053

{MNOTE: Registersd Agent signature required when reinstating)

e .

amiliar with, and accept

&' FILE NOW{E! FEE IS $150.00 9. Election Campaign Financ.in. $5 00
: After May 1, 2003 Fee will be $550.00 . Trust Fung Contrigbulion ¢ Adcl.ed tohg‘:ess °
‘Make Check Payable to Fiorida Department of State
0. CFFICERS AND DIRECTORS i 11. f\DDITIQNS.’CHA ES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TILE ”ﬁ ?Fm [ Change ﬂ Addition
NAME NAME Dou(r f'_{f/h'\lﬁ D )
STREET ADDRESS STREET ADDRESS ! EW m
CITY-5T-2IP CITY-§1-2P F Lnbw G‘,ﬂﬂ(ﬁ /52_, J"ﬁ[/
TITE 1 Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE [ pelete TMLE O change T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CIY-51-2P
TITLE [ Detete TILE [ Change T Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | herety certify thaf the informaticn supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplementa
of the corporat»on or the receiver g .

pport is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report a BR7,
other like empowered.

utes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #

|

CR2E034 (10/02)



