2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024833

1. Entity Name

C.A. SISU CONTRACTING, INC.

Principal Place of Busingss Mailing Address

3920 MANGROVE PLACE

3820 MANGROVE PLACE

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90315 022 ***150.00

GRANT fL GRANT FL 32949-5337
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3230144 Not Applicable
i Count Zi it
Zip ouniry P Country 5. Certificate of Status Desired | 38'75 ﬁ_\dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILAS, DARLENE M

3920 MANGROVE PLACE
GRANT FL

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name ¢f registerad agent and titla if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is sligibls to satisfy its Intangiole - <= e EI-E-NOWHH-FEE-IS-§ 150:00=——= 10, Eiection (fza‘mpraigW‘ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fe):as
{See criteria on back) ] Make Check Payable 1o Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE ) Changs [ Addition
NAME SILAS, DARLENE M NAME
stacer anoaess | 3920 MANGROVE PLACE STREET ADDRESS
CITY-$7-2P GRANT FL CITY-ST-2P
TE VD [ pelste TITLE [ Change [ Additicn
NAME SILAS, GARY NAME
staeeT anoress | 3920 MANGROVE PLACE STREET ADORESS
CiTY-ST-2IP GRANT FL CITY-$T-7iP
TMmE VP 7 Delete e [ Change [ Addition
NAME SILAS, MEL T NAME
. smheeT anoress | 4806.REGINA - DR STREET ADDESS :
cmv-st-zp | FORT PIERCE FL 34982 CITY-5T-2IP
TITLE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE [ pelete TITLE [T Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

13. | hereby certily 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 ar director
of the corporat:(;jeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 171 or Block 12 if

changed, or on aif attadhment with an address, with all $ther

SIGNATUR

SRy INLRVA

e empowered.

VJRPES

\m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

dsloo  serls71-9149 -

Cate Daytima Phone #

0 g I
DR e e o SicAs fre ==

CR2E034 (9/99)



