2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOGUMENT #  P95000094494 Apr 22,2002 8:00 am
v Enily Name ecretary of State
SPECIAL T CONSTRUCTION SERVICES INC. OF SOUTHWES 04-22-2002 90260 039 ***150.00
T FLORIDA
- :
Principal Place of Business.— Maijling Address
€89 SOUTH COLLIER BLVD ) ~ 162 SAXON §T pp——
MARCO ISLAND FL 34145 MARCO ISLAND FL-34146.. . _9_‘;—_,.:‘;
2. Principal Place of Business 3. Mailing Address ”“"I“ ”' |Il|”“" Ilm ||m “m“”l .lm m“l“ ”‘m lm ‘“)
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%29954 Not Applicable
f Z‘ "
Zip Country P Courgry 5. Cartificate of Status Desired | $8'75 Admtnonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IEONIA’ KETH . Street Address (P.0. Box Number is Not Acceplable)
689 SOUTH COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zin 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 printsd name of ragistersd agent and titie il applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. ?‘usf<i:|i(;]rpc.ratlc?rr:;::| eF:\lg\:!g tc|> sstlzst;yéts Intangible At F“n-nE N?‘g(;!g FFEE ISmsi;fO.sUs% o 10. Election Campaign Financing $5.00 may 8o ‘
ax Tiing requi Nt anc elec © $0. er May 1, 2002 Fee w $550. Trust Fund Contribution. Added to Fees ,,
(See criteria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 37
TITLE D + O Delete TILE Cchange [ Admtlor} 2]
NAME LEONIA, KEITH NAME ile
sTReET aporess | 689 SOUTH COLLIER BLVD STREET ADDRESS k1 §
cv-st-zp |MARCO ISLAND FL 34145 CITY-ST-2IP 4 [
TITLE [ pelete TITLE TJchange [ Adefon %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TTLE [ Defete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the informaticn
indicated on this report or suppismental report is true and accuratg aad fhat my signature shalf have the same legal effect as il made under calh; that | am an officer or director
of the corporation or the receiver teg. EMPOWELEE 1o exegutd This #eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ag attgchment wi ] ’ ke empSwerad.
o) ": i) q ﬁ ‘
SIGNATUR Z=QUIRED
ber0 NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




