2001 UNIFORM BUSINESS REPORT (UBR)
“DOCUMENT # P93000029618 |
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CONSOLIDATED ERECTION SERVICES, INC.
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APOPKA FL 32712
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herahy certify that the inlormation suonliod with this filing does not qualify Tar the exemption stated in Section 119 G7(3)0), Florida Statutes | furt
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