2001 UNIFORM BUSINESS REPORT (UBR) FILED £
. g
DOCUMENT # P98000064438 Jul 10, 2001 8:00 am  §
1. Entty Nams ,  Secretary of State
CAPITAL CONSTRUCTION SERVICES SOUTH, INC. / 07-10-2001 90133 017 ***550.00
Principal Place of Business Mailing Address
7005 WASHINGTON RD. 7005 WASHINGTON RD. uuuab b J q
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Businass 3. Mailing Address H .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
M2729 Nat Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= -&8-UTR —P.A = = o =
SPIEGEL-& ERA' P"f’ - Street Aadress (P.O. Box Number is Not Acceptable)
3526 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308
; City TREEES
8. Th.flé 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
Signalure, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
- . . '] . . . "
9. This gprporatlgn is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE P [ Delete TITLE 4 [ Change g’Additiun §_
NAME RONK, GREGORY M NAME CHESTIMA . RONK . £
sreet ADoress | 121 POTTER RD. STREETADDRESS |35 EZLLAMAE.  RoAD g;
orv-sr2 | WEST PALM BEACH FL 33405 o st linest pALM BEACH  FL.33405 o
N T an
TITLE [ pefete TITLE [ Change [ Addition | O
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP ¢
TITLE [ Delete TITLE [ change ] Addition
* NAME - - - o e NAME . —— - e }
STREET ADDRESS STREET ADDRESS '
CITY-3T-2IF CITY-ST-2IP
e ) pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Deete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-21P CITY-ST-2IP “
TTLE [ peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-3T-2IP CITY-ST-2ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or tiastes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ghfagreps, pvith all other like empowered.
yd= TRyt Lol - -
SIGNATURE: ___ SIGJA -Jl‘m RECAHEERNA ¢ Rom¥  7[2/or  5Li-289-64&6
. SIGNATURE/AND PRINTED NAMEJOF SIGNING OFFICEA OR DIREGTOR T Dath Daylima Phona #
Ve i ;




