20Q_O UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000091545 Apr 04F12]65(])) 8:00 am

1. Entity .jgme

COMPLETE CONSTRUCTION SERVICES, INC. ecretary of State

04-04-2000 90024 044 ***150.00

Principal Place of Business Malling Address

10262 BUENA VENTURA DR 10282 BUENA VENTURA DR

BOCA RATON FL 33498 BOCA RATON FL 33498-5766

) * b 3 07
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%04446 Applied For

Not Applicable

Zip Country Zip Cauniry 5. Certificate of Status Desired O $8.75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ N =] .
COURCHENE. Gl X EWAES (DUBCHEVE
+ Street Address (P.C. Box Number is Not Acceptable)
648 SAND PINE 10382 guFEpA VENTUKA DR

DEERFIELD Bl FLY33442

BocA_RaToad., EL FL | 3590

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.

SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- S e ‘ "

9. This corporation is gligible to satisfy its imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D T Delete TIMLE O change [ Addition

NAME COURCHENE, GILLES NAME

streeT apokess | 10282 BUENA VENTURA DR. STREET ADORESS

orv-st-ze | BOCA RATON FL 33498 CITY-ST-2P

TITLE [ Delete TITLE {J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ pelete TITLE [ change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-2IP

TITLE 1 Delete TITLE (T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21p CITY-5T-2IP

TITLE [T celete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the infomatiorSupplied wi 4ing does not quality for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. 1 turther cerlity that the information

indicated on Ihis reporterSupplemental report is true and Begurate and thal my signature shali have the same tegal effect as if made under vath; that | am an officer or director
i red to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporetioToraKateceiver opfirustee empo
changeq @ f an address, with all other ke empowereg.

SIGNATURES,_ £ " 713 /a7 foo Giie  courelroe 03] 3loo  {56Dyf2- 41799

CREE004 rannn




