FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P94000027118 ecretary of State
1. Entity Name 04-03-2003 90104 044 ***150.00
CONSTRUCTION ENTERPRISES, INC.
Principal Place of Business Mailing Address
6825 VISTA PKY. N. 6825 VISTA PKY. N.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 )
- i ARG AR
2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

650492846 Not Applcable
& Country Zip Country 5. Certlficate of Status Desired .. [ . §3.75 Additional
. ——— e - Co ee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANTHAM’ KIRK ESQ. Street Address (P.Q. Box Nurnber is Not Accaptable)

1860 FOREST HILL BOULEVARD

SUITE 105

WEST PALM BEACH FL 33406 City FL | Zp Code

8. The above named entity submits this statement for the purpose-of changing its registered office: or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typexi of printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 . o
9. Election C Finangin
. After May 1, 2003 Fee will be $550.00 oot b ot 0 00 ey g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE Ol change [T Addition
NAME GRIFFIN, DERRICK NAME
steet a0DRESS | 230 VALENCIA ROAD STREET ADDRESS
crv-st-zr - FWEST PALM BEACH FL 33401 CTY-5T-2IP
TITLE D [ pelete TITLE [ change [ Addition
HAME GRIFFIN, DIANE R HAME
STREET ADDRESS | 230 VALENCIA ROAD STREET ADDRESS
orr-sT2P | WEST PALM BEACH FL 33401 R T ‘ ,
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-8T-21P
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-71P CITY-ST-ZIP
TILE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus 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 corparation ar the receiver, top empgwered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

SIGNATURE: N // 2z REQUIRED ‘5/”/03 /feﬁ SL/-4§9-7¥33

SIGNATIRE AND TVI?" OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



