2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # P92000012895 = Secretary of State
1. Entity Name 01-29-2003 90133 049 ***150.00
CONTRACTORS CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
5140 WOODLAND LAKES DR. 5140 WOODLAND LAKES DR.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Buginess 3. Mailing Address Hllmn “I lml “m "”l "m "”l Ilm ”m N"' ||"| mll |“I “H
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ‘| 4. FEI Number ' Applied For
65-0376864 Not Agplicable
e Countty, e oo -EP - Lountty - wom | g7 Sificats of Status Dested [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DUCCI’ EJ Street Address {P.0O. Box Number is Not Acceptable)
5140 WOODLAND LAKES DR.
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The acove named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signalure, typed or printed narme of registerad agsnt and title if applicable. (NOTE: Registered Agent signature required when reingtaling} DATE
FILE NOW!!! FEE IS $150.00 . N
. 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copmr?bumltm. " ] Egﬂ.gj(?ohlﬁ?;fe
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE O change [ Additian
NAME pucclL e NAME
STREET ADDRESS | 5140 WOODLAND LAKES DR. STREET ADDRESS
amv-size | PALM BEACH GARDENS FL 33418 CIY-S7- 21
TITLE D [ celete TITLE : [ Change [ Addition
NAME CUCCIA-DUCCI, SHEILA - HAME
STREET ADDRESS | 5140 WOODLAND LAKES DR STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP
me T o< | - - “Ooeee . § e e T T T T T T T T T M change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-S7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ruflee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all oYer like empeowered. 5@ [

-— i -

SIGNATURE: ___NG/f: UL Q'fm:m-ifl [ ~AXT03 LS (3R

SIGNATMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIﬁCTOH Date Daytime Phone #

CR2E034 (10/02)



