' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D T
DOCUMENT # P88000041903 Mar 24, 2000 8:00 am
.CT.L. BUILDING AND CONSTRUCTION SERVICES, INC. Secretary of State
03-24-2000 90081 028 ***150.00
Principal Place cf Business Ma‘tliné_; Address
1830 SOUTH WEST 5157 TERRACE 1830 SOUTH WEST 51T TERRACE
PLANTATION FL 33317 PLANTATION FiL 33317-5414
us us [PRIAVE- 3 BTV
R s AR A
7 Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0834929 Not Applicable

| Zip Country R .Cgifiry o |5 conicatp ot Desied O3 gg?;g, tf}gec:jitiona! )
§ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

FITZGERALD, THOMAS G .

! Street Address (P.C. Box Number is Not Acceptable)
1830 SOUTH WEST 5{ST TERRACE

s PLANTATION FL 33317
k City FL Zip Code

3. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primasi nama ot registered agent and titla if apphcable. (NCTE: Registersd Agent signature required when reinstating) DATE
. o o . ¥
B g s odasa. " | ptormat 12000 Foawil bogas00 | ™ Secten Campainiarcing - $5,00 ey 8o
= e . Trust Fund Contribution, O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State

at. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Detete TITLE [ Grange [ Addition | &
fiave FITZGERALD, THOMAS G e e
STREET ADDRESS 1830 SW 51 TERRACE STREET ADDRESS §
CITY -ST- 2P PLANTATION FL 33317 CITY-ST-2IP ﬁ
TLE [ patete HILE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-ZIP CITY-ST-2IP

ME .~ | e - - D Delete - T - - M cnange [ Addition

NAME NAME
?TREH ADDRESS STREET ADDRESS
$TY-57-7P CITY-ST-21P

TLE [ Delete TITLE [Jchange [ Addilion
awe NAME
STREET ADDRESS STREET ADDRESS
STy -5T-21P CITY-ST-7P

TTLE [ pelete TITLE [ Change [ Acdition

{AME NAME
brneet sonmess STREET ADDRESS
{m-st-2p CITY-§T-21P
'E-TLE O] Delete TMLE [Jchange [ Addition

JAME NAME

REET ADDRESS STREET ADDRESS

{TY-st-7Ip CITY-ST-2IP

3. | hereby certify that the information supplied with this f[ling 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the Corparation or the receivesprdrusies empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121

changed, or on an attachmeny n addrass, wity all other kg .
3-20-00 _(954)567-1244

HGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




