™ FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 31,2001 8:00 am
1. Entity Name : :
) 07-24-2001 90039 047 ***158.75
REGIONAL CONSTRUCTION SPECIALISTS, INC.
Principal Place of Business Mailing Address
: 5715 N UNIVERSITY DR. 5715 N UNIVERSITY DR.
TAMARAC FL 33321 TAMARAC FL 33321
Us us
2. Principal Place of BUS\Hﬁ ] 3. Mailing Address ”"m"" "m "m""”,m"””m”m’ Ilm "I" "I“I'l
Yoo NE Q37 St ———
i Suite, Apt. #, stc. Suiite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
| dkEUD —
lry & State City & Slala 4, FE{ Number . Applied For
poro Brch | PL —> 650817642 o Apoicaii
Z|p Zip Country - . $8.75 Addiitional
w u% A __._-J? 5. Gertificate of Status Desired X Foo Reulred
6. Name and Address of Current Raglstered Agent 7. Name and Addreas of New Rogl Agent
SO S T — - —— —— e r Nar - — e 8 ey P
MINGUS, DAVID A
Sireet Address (P.O. Box Number is Not Acceptable)
SM5N-UNVERSFY DR~ | 400 MEJB"S“' #EYD
HAREFLINT  Bmpane Boh, AL 23062
City FL l Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florica.
SIGNATURE -
Signature, typed or prinied name of rapistarad agent and title ilvlponcm (NOTE: Regisiarsd Agant signatute requirad whan retating) DATE
8. This corporation is eligible to satisty its Jntangible FILE NOW!!! FEE IS $550.00 . ' i .
Tax fling requicement and elects 1o do 50, After Septembeor 12, 2001 Fee will be $750.00 | '™ £1clion Campaigr Financing $5.00 way o |
{See criteria on bagk) Make Check Payable to Department of State :
11. QOFACERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTDRS IN 11 = ;
TME PD O oelete TILE Pf'é:.:jlw [@Thange [ Addition | 5 |
NAME MINGUS, DAVID A NAME ]
st ooness | 610 SW 18TH AVENUE s | 110 S (p g
arv-si-ze | POMPANO BEACH FL 33060 wvsiw | Pompane Pch . FL 23:b0 § i
TIE L1 Oetele e <. Clchange  (J Addition | & !
NAME NAME N :
STREEY ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-21P
THE O peitte TLE [CIChange [ Addition
'kmlif e o=l - AT T it T e e e e eneen :"NAME‘ e e JIERINE L PR
~STREET ADDRESS! | =™ o it s e e B STREET ADOREES e e oo s I R
CIrY-ST-2IP GITY-5T-2P
TME O celete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ! CITY-SI-21°
TmLE O oetete 3 O Crange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CTY-S1- 7P CiTY-ST-2P :
TILE 1 Dalete Tine [} Change [ Addition
NAME NAME i
STREEY ABDRESS STREET ADDRESS . .
CoY-S1-2P A CRY-ST-2P E
13. 1 hereby certily that the informdtiotgupplied with this filing does nat qualliy faLthe proR-alated in Section 119, 07‘3)0) Flosida Statutes. | further certity that the information #
indicated on this report or supplemeRial report is true ang accurale and th y signalure shalt haveifie sarme legal effect as it mada undar cath; that | am an officer or director
ot the corporation or 1he receive\or Irdgled emppwered A execute NS as fequired by Chapter 60%,Florida Statuies; and that my name appears i Black 11 or Block 12 if
changed. o on an attachment w; osq B 4 4 !
SIGNATURE: \/ SICGNRATURE R 7l AsH 45 1hq
/\{ml‘mﬂs Auorvplnnq ) T Dad Deyima Phone # J
i
\\& \_/ — , 'E
i
| I




Juty 17 2001 .
Divusuon of Corporatlons L
PO Box.1500:
. Tatlahassee, FL 32302 1500
— T »-Re:'--,200'1‘7=Un_iferm=:,Business'Report-m-j T ‘— Ty S as
To Whom It Mav Concem ' -
"We have moved and drd not receive the umform busmess report until today Wwe
ara a small company and éannot afford to spend $550.00: Piease accept our payment
: of $150.00. We will make sure-that this does not. happen agam by notnfylng the Division
.- - -of Corporabons Immedlately If we move oL
Please call me dlrectly W|th any quest:ons or.concems.
Thank you very much - _-_‘i B .
A M ~Reg|onal Cor]struction spedalists Inc o - ’




