200";‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091545 Apr 17,2001 8:00 am
1. Entiy Name ecretary of St
COMPLETE CONSTRUCTION SERVICES, INC. ry ate
04-17-2001 90007 029 ***150.00
Principal Place of Business Mailing Address
10282 BUENA VENTURA DR {0262 BUENA VENTURA OR
BOCA RATON FL 33438 BOCA RATON FL 33498
Us us
F P s AR RTRRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFiITE N THIS S8PACE
City & State City & State 4. FEI Number 650604446 Applied For
" INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg‘gesqlﬁfed;“ona'
-—__ . ____ 6.-Name.and Addresa of Current Registerad Agent - - - -~ 7=Name and:Addross of New-Reglsterad Agent- =
Name
COURCHENE, GILLES ' .
10282 BUENA VENTURA DRIVE Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON FL 33498
City FL Zip 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.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 86
Tax hlm.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TLE D 7 oelete TILE [ Ghange ) Addition

NAME COURCHENE, GILLES NAME

streeT ADDRESS | 10282 BUENA VENTURA DR. STREET ADDRESS

CITY-S7-2P BOCA RATON FL 33498 ’ CITY-ST-2IP

TIMLE [T Delete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ANDRESS

GiTY-5T-2P ] CITY-ST-2IP i -

TILE- ' 2 Delats. TITLE ) [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ [ Deiete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TMLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P \ CIvY-§T-7P

this filing does not qualify for e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is true and urate and that my ygnature shall have the same legai effect as if made under oath; that | am an officer or director
mpowered to execute this report as rigquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

(e Cauccneng H-lo- 1 Spl-493%-4399

FFICER OR DIRECTOR Dala Daytime Phona #

CR2E034 (10/00)



