20€0-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004269

1. Entity Name

CARLAN XiMam_ Constcuction Services Tnc.

/

Principal Piace of Business

5111 NORTH 12TH AVENUE
PENSAGOLA FL 32504

Mailing Address

81 WYMAN STREET
WALTHAM MA 02254
us

2. Principal Place of Business 3.

Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, elc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90010 030 ***550.00

W R W WS

A

DO NOT WRITE IN THIS SPACE

City & State - - - - -~ —- - -1 .Citya State-~ T =7 o= T —- |4, FEI Number 59-3429029 ‘Applied For
Not Applicable
Zlp Country Zip0~2’q 54/ Country 5, Certificate of Status Desired O Eg'ggnﬁ:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fzgocggS?HRﬁmoEﬁss;ﬂg IFA?O AD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signature, Iyped or printed name of registered agent and fitle if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTQORS ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ Deicte TLE [ change [ Addition
NAME CARLAN, CHARLES H NAME

STREETADDRESS | 5111 NORTH 12TH AVENUE STREET ADDRESS

TITY-$T-2P PENSACOLA FL 32504 CHTY -57-T

TITLE 3] , O Delete l TITLE & change [ Addition
NAME APPLETON, JOHN P NAME

sReer apoRess | 81 WYMAN STREET e | TREETAODRESS. | 86 Giesh Ave. e . - - -
omv-stze | WALTHAM MA 02254 eiry-ST-21p 2454

e AS [T Delete Tme [ change [ Addition
NAME AGHABABIAN, ROBERT NAME

stReet anoResS | 81 WYMAN STREET STREET ADDRESS

CITY-57-2IP WALTHAM MA 02254 CITY-ST-2P 5245y

TME 5 O Delete e BJ Change [ Addition
NAME LAMBERT, SANDRA L NAME

STREETADDRESS | 81 WYMAN STREET STREET ADDRESS

CIy-S1-2P WALTHAM MA 02254 CIvy-ST-ZP 0245Y

TE T O Delete ML Cdchange [ Addition
NAME APICERNO, KENNETH HAME

STREETADDRESS | 81 WYMAN STREET STREET ADCRESS

CITY-ST-2P WALTHAM MA 02454 l CITY-S7-7IP

TITLE AS [ Deiete TITLE if Chasge [ Addtion
HAME HOOGASIAN, SETH H NAME

STREETADDRESS | 81 WYMAN STREET STREET ADDRESS

airy-§t- 2 WALTHAM MA 02254 £ITY-ST-2P J295%

13, | hereby certily that the information supplied with this filing does not quaiify for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all otheglike empowared.

SIGNATURE:

7 -/J-ol.’

Daty

(78D 622~ 000

Daytime Phone #

CR2F024 (RN



