2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%%)]l) 3-00 am%

BOCUMENT # P95000094494 Secretary of State

1. Entity Name

SPECIAL T CONSTRUCTION SERVICES INC. OF SOUTHWES 05-17-2001 90404 028 ***158.75
Principal Place of Business ' Mailing Address \
689 SOUTH COLLIER BLVD 162 SAXON ST UUuUJdJor J
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%29954 Applied For
Not Applicable
i fl t )
Zp Couniry Zip Country 5. Certificate of Status Desired $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hﬁlstered Agent
Name
LEONIA, KEITH
Street Address (P.O. Box Number is Not Acceptable)
689 SOUTH COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatureg, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
: ion is eligi isfy its Intangible. te wners ~FILE NOWINEEEIS$150.007 =777~ e
e 2001 Foul 60 $550.0 10. Hlection Gampaign Finencing $5.00 May B
==Taxfiing requirement and'ecis o : er , es e - Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D L1 oelete TITLE [ change [ Addition | S
AV LEONIA, KEITH NavE c
stReeT ADORESS | 689 SOUTH COLLIER BLVD STREET ADDRESS 3
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP a
o
TILE [ Delste THLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-Si-2IP
e 2 petets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ pelete TITLE ] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apduccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee epfpowergd igfexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an anattagfiment with an addpdef, wige alkbther like empowered,
SIGNATUR rave
GNATUREZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




