2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011822 May 01, 2000 8:00 am
1. Entity Name Secretary Of State

CITADEL CONSTRUCTION SERVICES, INC. 05-01-2000 90464 017 ***150.00
_
F’rinéipaﬁ Place of Business Mailing Address
T2 1. B MCLEOD P.O. BOX 616729 . .
: ,,“'tf FL 32811 ORLANDO FL 328616729 40051062
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50066 Applied For
59‘32 Nat Applicable
Zp Couniry Zip Couatry 5, Certificate of Status Desired [} $B'75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- Name
HEADLEY' WILLIAM A W Street Address (P.Q. Bex Number is Not Acceptable)
4370 L B MCLECD ROAD
ORLANDO FL 32811
City FL Zin Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of iogistered agent and ttle if applicdble {NOTE: RBegisteret Agent signalure sequired when réinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE 15 $150.00 10. Election Campaign Financi
It - - " . paign Financing $5.00 May 8o
Tax fllmg r.equlrement and elacts to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
ME OPS O Delete TLE (I change (3 Addtion | &
NAME HEADLEY, WILLIAM A Il NAME %
sTresT ADDRESS | 4370 L B MCLEQD ROAD STREET ADDRESS Q
CITY-ST-2iP ORLANDO FL 32811 CITY-S1-2IP oy
oy
TITLE v Ticte TLE O change [ Addition | &S
NAME HEADLEY, THOMAS W NAME
street aDoRESS | 4370 L B MCLECD ROAD STREET ADDRESS
GITY-ST-ZIP ORLANDG FL 32811 CITY-57-21P
MLE 1 Detete TNLE Dl change [ Additian
NAME NAME )
STREET ADDRESS - STREET ADDRESS B
CITY-57-2IP CITY-ST-2IP
TTLE O3 Delete e [ crange 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
e 7 Detete TMLE O change ] Adettion
NAME NAME
STREET ADDRESS * STREET ACDRESS
CITY-§T-21P CITY-51-2IP
TITLE [ oelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-$T-21P

13, | hereby certify that the information supplied with this filmg does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h dress, with all other like empowered.

T L ITED 27-00 407812 %500

SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




