¢ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entity Name

CONCEPTS CONSTRUCTION, iNC.

P93000057193

R)

P

Secretary

Principal Place of Business
-862-N—-FEDERAL-HW Y-
SrEtor
~DARAF39004——

Mailing Address
J-NPEDERAL HWY—
STETOT
DANHA-F-33004—

2. Principal Place of Business

w700 s 51 siHeE]”

3. Mailing Address

¥700 5.4y 517 s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 18, 2003 8:00 am

of State

02-18-2003 90114 002 ***158.75

IO

SyrrE ~277 Syl TE -2)]7 [0 CHECK HERE IF MAKING CHANGES
1

City & State City & State 4, FEI Number Applied For

DIE, ﬁ /. ,Vﬂ// € " / /. 650431070 Nt Applicaple
Zip 7 Country Zip Country . . $8_75 Additional

555/ (/ }‘}j/// 5. Centificate of Status Desired [ Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HI-NFEDERAL HIGHWAY™

SAMWEL  Stmimon/S

Street Address (P.O. Box Number is Not Acceptable)

4700 s.u/ 5757  S[RET SspliE-27

“ parie

FL

“5551/

{MOTE: Registorad Agent signaturs required when reinstating)

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE A Change ] Addition S,
HAME SIMMONS, SAMUEL D NAME g
STREET ADDRESS | GBS TaAVE STREETADDRESS [DACED 1. OCso Wi ve A \03 3
_§T- _§T- =1
ciry-sT-2r  HOANIAFES33064 CITY-ST-2IP %\\\_Xm . F\&' 250\ 9 i
THLE vis O oelete e R cnenge [0 Addiion | &
NAME SIMMONS, JANICE NAME ok
STREET ADDRESS | B4-NE—1ST-AVE" - STREETADDRESS | DD . OC 2o Dl ve 0D
OTY-STZP | DANKEPE o2 e Plo. BB0\G
TITLE g X Delete TITLE [ Change  [] Addition
NAME ABAMSOERALD HANE
STREET ADDRESS | N EOERAE A~ STREET ADDRESS
CITY-ST-2P DANIA-R=33604— CITY-ST-21P
TILE 5 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2P
TITLE [ Delete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-31-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation or the receivgr or trustee empowered 1 xecute 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 attachme ith an address, with al! gther like empowered.
e BEOI Z55 Sils (o5 ornt
SIGNATUR YR L SINRD 5 mmigls - Peespent  205/03 (854 )927-2)%
pAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale V4 '/ Daltime PW«:




