2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT

1. Entily Name

# P92000011822

CITADEL CONSTRUCTION SERVICES, INC.

May 27, 2002 8:00 am}
Secretary of State

05-27-2002 90302 003 ***150.00

n

4370 L B MCLEOD
ORLANDC FL 32811
us

Principal Place of Business

Mailing Address
P.0. BOX 616729

ORLANDO FL 32861
us

2. Principal Place of Business

oo 4T ST

3. Mailing Address

AR AR ORI

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Suire 240 '

City & State City & State 4., FEl Number Applied For

tanoo L , 53-3250066 Not Applicable
i t Zi i iti

Zp Goyaty P Country 5. Certificate of Status Desired | $8.75 Additional

%‘2 %05 i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} . . Name
« - !._.._ - —_— A — e - -

HEADLEY' WILLIAM A Tl i Street Address (P.O. Box Number is Not Acceptable)

4370 L B MCLEOD ROAD |
" ORLANDO FL 32811 |

City

FL Zip Code

SIGNATURE

8. The above named entit

bits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

wittianm A P‘EADLG{ AT 4-30 .02

Siignature, typsd of printed Sasmof registared dgent and ttla if applicadie.

(NOTE: Registered Agent signaturs required when reinstating) DATE

. Taxfiling requirement
- {See criteria on back)

and elects to do so.

9. This corporation is eligible 1o satisfy its Intangible

FILE NOWI!L,FEE IS $150.00
After May 1, 2002,Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME - DPS ' O Delete TLE DPsS [AChange [ Addition
NAME HEADLEY, WILLIAM A I NAME WEADLEY, WiLLip~m AL T

STREET ADDRESS | 4370 L B MCLEGD ROAD | STREETADORESS | BTO0 Z4-TH ST

crv-st-2¢ | ORLANDO FL 32811 ! CITY-S1-7P OeLADD , FL 32805

TITLE 3 Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TNLE X O Defate TME [ change [ Addition
NAME —— = | O Y R S - -

STREET ADDRESS : $TAEET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

TILE i O Delete TITLE [ Change {7 Addition
NAME | NAME

STREET ADDRESS : STREET ADDRESS

CHTY-ST-2IP ' CITY-8T-2IP

TTLE ; O pelete TITLE [ change  [J Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an att,

SIGNATURE:

of the corporation or the recer

ach With 3 re§s, all other like empowered.
\@& 0 (e -&LUAM 'A *‘{'@apwv, E 4.30.02 401.447.(032Z

13. | hereby certify that the informatieq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suf eqtal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
& stee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #



