i

2003, FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

R&SNUMENT # P96000028775

COST CONSTRUCTION & INVESTMENTS, INC.

Principel Place of Business
299 HYPOLUXO RD
LANTANA FL 3M82

Mailing Address

LANTANA FL 2382

2199 HYPOLUXO RD

SECHERRY OF STATE

TﬁaLLAHﬁiﬂSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. # etc. Suite, Apt. #, eic.

[J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
mn2 Not Applicable
Zip Country Zip Country 5. Cartificate of Stalus Dasired O $6.75 Additionai
Fes Required
6. Name and Address ol Current Registered Agent 7. Nama and Addresa of New Roeglstered Agent
USSR S S S S ). - U .
COST' RO W Street Address (P.C Box Number is Not Acceptabig)
2190 HYPOLUXO RD -
-TLANTANAFL 33482 - —— - . -

City Zip Code

FL

8. The above named emtity sutymits this statement for the purpase of changing ils registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatute. typed or prinied name of 1 istered agent and file it appliceble.

{NOTE : Registarad Agent sinature réquirad when réinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Addad to Fees

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

TILE (D}OST : [ pelste TITLE O Change [ Addition
RAME , RONALD W' NAME I T e g g <y

stheeT a0pRess | 2188 HYPOLUXO RO STREET ADDRESS 0 {1 H’Eﬁ'u?]—ll%l" ! 4_;'_ iz r -
crv-st-2p= | LANTANA FL 33482 CITY-5T. 2P WAT 2801054003 #3651, 25

e 0 %alate THLE Tl Change (] Acdition
NANE COST, ALLAN HAME

sTReeT anoess | 2198 HYPOLUXO RD STAEET ADDRESS

crv-st-20 | LANTANA FL 33482 CITY-ST-21P

TLE T petetz e () Crange (] Addition
NAME NAME

STREET ADDRESS - -t T T ~STREET ADORESS™ | - ———— — e - -
CITy-51-21P e CCIMY-ST-2P— - | . - ~ - -

TTLE O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS | SIREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TTE 3 Detets TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2p

Tme L Dglete TTLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREST ADDAESS

CiTY-ST-2P CITY-51-2P

12. | hereby certify thal the information suaplied with this filin
indicated con this report or supplemarial repert is true an

does nol qualify for the exemption statad in Section 119.07(3}(i). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same laga! effect as if mada under oath; that | am an officer or director

of the corporation ar the receiver or tustee empowered 10 execute this report as required by Chaptsr 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 if

changad, or on an e«uﬁmjnm an addmssﬂith all gther kik%
CIANATIIDE: | . ,,-.9/\ { '~ e~ . RouaD w. Cost

OO >N

AV



