2001 'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000017148

1. Enlity Name

BUILDING CONSULTING SERVICES, INC.

FILED
May 05, 2001 8:00 am
Secretary of State

Principal Place of Business

Mailing Address

2864 APOLLG CT 2864 APOLLO CT
OVIEDO FL 32765 QVIEDO FL 32765
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #. etc

05-05-2001 90366 020 ***158.75

[

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 5&3297590 Applied For
Not Applicable
Zi Countr: Zi Countr o
P Y P y 5. Certificale of Status Desired /Xf $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CURRENCE, WILLIAM G

Street Address (P.O. Box Nurmber is Not Acceptable)
2864 APOLLO CT
OVIEDO FL 32765
City = Zip Codo
.
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signatare, wpod or primec name of regisierad agant and tie If 2op cab'e (NOTE: Ragistersd Agene signati e ragJired winsn reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWIIT FEE IS $156.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $5350.00

Trust Fund Contribution.

$5.00 May Be

Tax filng reguirement and elects 1o da so. X

(See criteria on bhack) Added to Fees

Miake Chaclk Payable io Department of Siaie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 l

TITLE D O Deicte TITLE [ Chacge [ Adetion | g

HAME CURRENCE, WILLIAM G NAME 2

;TTRYE[; jD;?::SS 2864 APOLLO CT STREET t”«DDRF.SS §
T2 OVIEDO FL 32765 e 5128 £

TITLE D [ Deiete TITLE O crange [ Addftien | &

NANE CURRENCE, JACKIE L MAME

STREETA0DRESS | 2864 APOLLO CT STREET ADOSESS

CITY-ST-2IP OVIEDO FL. 32765 CHY-ST-2IF

s O pelete TiTLE [ Changs ] Additon

HAME HAME

STREET ADDRESS SI8EET ADDRESS

{ITy-5T-7P CiTY-ST-7IP

TITLE [ Delete BILE O change [ Adodion |

NAME MANE :

STREET ADDRESS STRLET ADDAESS

UITY-ST-2iP CHTY-§T-21P '

TITLE O petete TiTLE [ Crange ] &ddiien

NAE HAME

STREET ADORESS STREET ADDAESS

Ty -ST-41P Ciry-ST-2Ip

TITLE ] petete ] [ Change [ Adcion

HAME HAME

STREET ADDRZSS STREEY ADDAESS

COY-81-4F CilY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 oatn; that | am an officer or ciracior

changed, or on an attachment with an address, with all other like cmoowered

SENATUREA XML oo, (Wepoe htackie. L. (lccence.

of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narj‘e a

¢

ears in Biock 11 or Biock 12

AR O e
4{/@1{ Q|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICERER DIRECTOR

Daie Caytire Prone #




