2000 UNIFORM BUSINESS REPORT (UBR) %\GBL |
DOEUMENT # P94000003512 | ;

1. Entity_r:léme
CROCKETT CONSTRUCTION SERVICES, INC. FILED
- 00 — L)
Principal Piace of Business Mailing Address BCT 2 PH ,2' l‘7
401 N. CALOOSAHATCHEE DR, 40t N. CALOOSAHATCHEE DR. SECRETARY 0F STATE
JUPITER FL 33458 JUPITER FL 3458 TALLAHASSE E, FLORIDA
s s AR WAL EARE M
PO " Box Jevs | L0 Box s6%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State_ City & Staje 4. FEl Number Applied For
o A Ly Tipikr F] * 65050394 Not Applicable
;’ 3(/é f Countzf{ 5 Zj” 3({6 57 CountLry(' [d 5. Cerlificate of Status Desired [ gese-;esq l’;:g’;ﬁma'
=< ———6~N and-Address-of Current Reglstered Agent - = = - --7._Nama and Addrass ol New Registered Agent
Name
401 X, CALOOSARATOHEE OR (<= 57> W S/ Al vul-i

s FL 5% ¢5¢

8. The above named ertity submy nt for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE g 1500
Signeture, Yfed o print® name of reBistired agent and titie If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 . o
L . . Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copntrigbution 9 0 fg.oo May Be
= . ad to Fess
(Ses criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TOLE P O Delete TIME ¥ change [ Addition
HAME CROCKETT, W NAME
WD 0. Box /&9
STREET ADDRESS | 49-N-CALOOSA-HATEHEE ST STREET ADDAESS .
CITY-51-2P JUPITER FL stz T e ?er~ =, 2 3 ¥k
TITLE 7 Gelete TE 0 Change 3 Addition
o e oo SO00034 o0 ¢
TREET A - s —li.ir’IU’DiJ——DlDB:n-—IBIH
e | L Crre-S1-21p ####1 "ﬂ DO bk 150, 00
TITLE - - {1 Delete mE T T T T e --- -~ - »<[7F Changs- —{] Addition |---
NAME NRAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-29
TITLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE . [1 Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP .
TTLE (O oelete TTLE ?D ghagge [ Addition
NAME NAME 0 §P
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP i CITY-ST-2P

13. | hereby certify that the information supplied with this fling 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 shal Mave the same legal effect as if made under oath; that t am an officer or director
of the carporation or the recelver or trustes empowered to execute this regbort as requised y apter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with all other like empgiverpd

SIGNATURE: SIGNATURE REPRAN

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFRZER 58 DIRECTPR

g 15 -0V

Dae Daytma Phona £

" CR2EQ34 (5/00)




gf/i&/ﬁd gaa%a %&'&wﬂfaﬂf _'~_

'-DiVlSlon of Corporatlons, S
,;Umfonn Busmess Report F tlmgs :

) The above chent is gomg through an extremely unsettlmg dlvorce The documentatlon to
v-,z..—renew the above corporatlon,was not recelved by Mr Crockett in a tlmely marmer He

normally sent out to the corporatton_s ‘was not. forwarded to Mr. Crockett If the form =
was sent to the Caloosahatchee Dr- there 1s no way Mr Crockett can obtam it unless hrs

s Please waive, any penalt1es and.process hig report as’soof as' possrble.. Enclosed 1s a
. « check in the amount of $150: 00. requ1red to" process the report:,: The addresses are. -‘,'.,‘ :";- .
L changed on the report to reﬂect a safe address for Mr Crockett's marl Mr Crockett does ‘
: mamtam an P O Box for ‘his mail therefore the address for regtstered agent w111 come to




