FILED
FOR PROFIT CORPORATION
U%IOI‘I):%RM BsgINFESS REPORT (IIJBR) Feb 12,2003 8:00 am

DOCUMENT #  P96000006645 Secretary of State
1. Entity Name . 02-12-2003 90084 038 ***150.00
COMPLIANCE CONSTRUCTION CORP.
Pringipal Place of Business Maiiing Address
147 W LYMAN AVE 147 W LYMAN AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
i - IFRTRRAERAR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3358190 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: - ’ Nameé’
.

WHITE, ROBERT

558 W NEW ENGLAND AV Sireet Address (P.O. Box Number is Not Acceptable)

STE 240

WINTER PARK FL 32769 : Ciy ' FL [ 2 Code

A4

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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE :
Signalura._.-ly!)e.d or printed name af registered agent and title if applicable, {NOTE: Registered Agent signature required when reinslating) DATE
- -t '
AftF“;ﬂE N?‘g(:o!:s [;EE I-S" ?)15;)5?52 00 9. Election Campaign Financing $5.00 May Be
er May 1. ee will be . Trust Fund Contribution. O Added to Fees

Make Check Payablé to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O elete TITLE [ Change ] Addtion
NAME HOLD, ROBERT P NAME

staeeTacpress | 147 W LYMAN AVE STREET ADORESS

CITY-ST-2P WINTER PARK FL 32789 CiTY-§T-ZIP

TITLE VPST O Delste TTLE D change ([ Additicn
NAME MORA, CONRAD A HAME

sTreeT ADDRESS | 147 W LYMAN AV STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32789 CITY-$T-2IP

TITLE e O elete_ . § e . s S —_— [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE [ pefete TITLE [ cChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

T [ elete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7

12, | hereby certify that the informaticn supplied with this filing g
indicated on this report or supplemental report is true sz

s not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
iAnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or frustee empo 10 o bl ort as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachment with an addresg a taced.

SIGNATURE: ___SI<7Z QUIRED 2 -t DB 40T () -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

s

colH6U00 M

Ny

CR2E034 {10/02)




