2000 UNIFORM ﬁusmess REPORT (UBR) FILED

- NT # Feb 14, 2 :
BOCUMENT # P9700001350 b 14, 2000 8:00 am
1. Entity Name ~ ™ o " A AL ALl L P Secretary Of State
 CONSOLIDATED, CONSTRUGTION SERVICES & ASSOCIATES, 02142000 90129 042 *+*150.00
Principal Place of Business Mailing Address .
DESTI L 250 DRSTIN L 25002082 LUUZUESY
us
i Ve A RO AV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & élate City & State 4. FEI Number 50-3424947 Applied For
,Z _'E R r”(;Jgun_t'r! B 70 - Country - b 1.5, Certifivale of Status Desired O—- _?8_.%5 ﬁd;ﬁﬁo;;'-e 7
oe Reguire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S!DES, MARILYN Street Address {P.O. Box Number is Not Acceptable}
7 CALHOUN AVE
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered agant and title if applicable. {NOTE: Registerad Agent signature recuirad when reinstating} DATE
9. This .c'orporati(.)n is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fnmg r.eqmrement and elects 10 do 0. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE bpP [ Delete TTLE O Change [

NAME SIDES, MARILYN E NAME

STREET ADDRESS | 7 CROSS CT STREET ADDRESS

CITY-ST-2IP DESTIN FL 32540 CITY-§T-7IP

TITLE VP [ Delete TITLE Ochange [:2

NAME WALLACE, DORSEY E. NAME

STREET ADDRESS | 4757 RIVER ROAD TRL STREET ADDRESS .
DsTZP__ | ITHONIAGA  ~ == —=— -- s - S TYET-ZP T F | e es e TS R T T )

TLE STR O Detete TITLE ClcChange [T°'

HAME SIDES, THOMAS H NAME

STREET ADDRESS | 7 CROSS CT STREET ADDRESS

CITY-ST-2IP DESTIN FL 32540 CITY-ST-2P

TILE O pelete TILE Clonmge O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -§1-2IP

TITLE O petete TITLE [IChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-ST-7IP

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcio
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block i7
changed, or on an attachment with an address, with,all other like empowered.

DA s 5 e 20300

RINTED NAME OF SIGNING QFFICEA OR DIRECTOR Dats Daytime Phore #

SIGNATURE:




