-

it LV LV

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90074 001 ***150.00

UNIFORM BUSINESS REPORT (UBR)
JCUMENT # P93000029618

milin s K
Rl Nams

ONSOLIDATED ERECTION SERVICES, INC.

“ina! Mage of Business Mailing Address

SPRING HOLLOW BLVD P O BOX 607100
CUTOFL 32712 ORLANDO FL 3286G-7100
us

Principal Place of Business 3. Mailing Address

AR R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & Stata City & State 4. FEI Number Applied For
59-3178 148 Not Applicable
- - r —
Zip Country <ip ountry 8. Certificate of Status Desired | $8‘75 Addmonai
- —— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, THOMAS F Street Address {P.O. Box Number is Not Acceptable)
321 SPRING HOLLOW BLVD
APOPKA FL 32712
City FL Zip Code
lhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
NATURE
Signatura. typad er arinted nama of registared agert and title it applicabla. {NQTE: Registared Agent signature required whan reinstakng) DATE
. . . Y . B i ) ’
This carporation is eligible to satisly its Intangible FILE HOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on back)

" After MAY, 1, 2060 Fee will be $550.00
Make Check ?ayab!e to Department of State

Trust Fund Contribution. Added 1o Fees

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 R
5 POC 3 Delet2 TITLE {3 change ] Addition %
3 ALLEN, THOMAS F NAME =)
e aooRess | 321 SPRING HOLLOW BLVD STREET ADCRESS 3
S170 | APOPKA FIL 32712 Giy-51-2P &
3 ] Delete TITLE [ Change [ Addition &
3 NAME
£T ADDRESS STREET ADDRESS
_§T-2p . SHTY-S7-7iP
— ] belste TMLE [ Change (] Addition
£ NAME
ET ADORESS STREET ADORESS
-51-7IP CITY-ST-7IP
: [0 peete TILE [J ohange  T7) Addition
¢ NAME
ET ADDRESS STREET ADDRESS
-ST-2IP CITY-ST-2IP
k 1 oelete TMLE [ Change [ Addition
E NAME
£ ADERESS STREET ADDRESS
-ST-2IP CITY-ST-21P
- 3 Celete TILE [ Change (I Addition
E NAME
£7 ADDREGS STREET ADDRESS
512 CITY-5T-2P

) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplgmental report 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
of the corparation of the recelr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attach ith an addregs, with all other like empowered.
S “‘é_k A il A AL
GNATURE; | L ﬁw&m{ﬁ eV
/ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone




