2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027321 - .
i, Aug 08, 2000 8:00 am
CONSTRUCTION SERVICES, GENERAL CONTRACTORS, INC. Secretary of State

0R-08-2000 20006 041 ***550.00
Principal Place of Businass Mailing Address
156009 CAPITAL CIRCLE N.W. 156009 CAPITAL CIRCLE N.W.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 500 Applied For
5}3 720 Not Applicable
i i Coun i
Zip Country <ip ountry 5. Certificate of Staius Desied ~ [] ~ $0+79 Additional
Fee Required
.-6. Name and Address of Current Reglstered Agent - - 7.-Name and Address of New Registerod Agent  —
Name
ALLISON, WILLIAM E JR Street Address (P.O. Box Number is Not Acceptable}
1560-09 CAPITAL CIRCLE N.W.
TALLAHASSEE FL 32303
City FL Zip Code
8. The 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
Signaturs, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This carporation is eligible 1o satisfy its Intangible ’ FILE NOW!I! FEE IS $550.00 10, Electi on Financi
, ancin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Erjzf'ﬁznﬁag’;?ﬁ:m:n " g fﬁ%g?o";:gfe
(See criteria on back) |l Make Check Payabla to Department of State ’
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete e [ Ghange [ Addition
NAME ALLISON, WILLIAM E JR NAME
staeeT aooress | 3160 TIPPERARY DRIVE STREET ADERESS
Y- ST-21P TALLAHASSEE FL 32308 CITY-ST-2PP
TILE 7 Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CRY-s1-2IP
TimLE [ Delete TITLE : : [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TILE O celete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing dees 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 accurgie®nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver a_irustee empowered to execte Jis report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachm pnt wi ofal7 2
SIGNATURE: 3 (287 <K —452
M Date Caytime Phene #

CR2E034 15/00%



