"

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000013025

1. Entity Name

CONSTRUCTION ENTITIES, INC.

Principal Place of Business

Mailing Address

ra—y

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90026 033 ***150.00

1273 SW. BILTMORE STREET 1273 SW. BIL EET

PORT ST. LUCIE FL 34983 TLUGIE FL 34963 LUY |§ JfL0

2. Principal Place of Business 3. Mailing Addregs HII"I" "I |I|| I I | I "' I"
19208 S\BIMOHA DS '

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

|
DO NO|T WRITE IN THIS SPACE

|
City & State City & State 4. FEI Number 65 05 Applied For
Reoorevives M B 61347 Not Applicable
Zip Country Zip Country . L $8.75 Additional
208 33 S/‘\ 5. Cerlificate of Status De?rred O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R — ——= Narms —_— —— ———= =

Marce Morent

JAMES C P Streel Address (P.O. Box Number is Not Acceptable)
1273 S.W-BI TMORE 1273 Rurmors] SIZeET
PORT ST. LU 34983
Cit -, L - Zip Code
y:baz-r Sroboae FL FL | 35463
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,
smma% 2 - M Meze T Mursind oL /23 /o
Signaldre‘ typad or printed name ot registerad agant sﬂ!itlﬂ if azﬁb\e. (NOTE: Registered Agent signature required when reingtating} D/rE 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing

Trust Fund Contlribution.

$5.00 May Be
Added to Fees

(See criteria on back) i Make Check Payable to Department of State .
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE Pis | ?j Change  -[] Addition
NAME PRICE, JAMES C NAME James CPrice
STREET ADDRESS |—-3440-S-W—CATSKILL-BRIVE STREET ADDRESS | |G Z.0 & Do DEIVE
CITY-5T-2IP PORT-STHUEIEFE-340853—— CIry-ST-2IP BLOOKEY | L= I\‘l,b 208533
TITLE O pelete TTLE | [JChange [ Addition
NAME NAME |
STREET ADDRESS STAEET ADDRESS !
CITY-ST-2p . - T CTY-ST-2IP B } o -
TME—~=— - |- s e - M pelete TLE ~ =] - - R b amee. . _—=[ZJChange (] Addition .| -
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-1IP CITY-ST-2IP :
TILE [ Delete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP |
TMLE O Delets TITLE ‘ [ change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS l
CITY-ST-2IP CITY-§T-21P |
e 1 pelete TITLE | (JChange [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS |
OITY-57-21F CIvY-ST-2IP ' |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sta:tutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm¢nt with an add 'gss. with all other like empowered.
SIGNATURE: M LA

30{-5065270

Cate

Daytime Phone #

flfm‘l‘unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
|
Y-y -0 :
|

|

CR2E034 (10/00}



