2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044869 Mar 29, 2001 8:00 am

1. EntityiName Secretary Of State
CJM'S CONSTRUCTION, INC. 03-29-2001 91027 024 ***150.00

Principa! Place of Business Mailing Addresé

912 SEE. 167H COURT 912 SE. t6TH COURT

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 LUUUUYT LG
us us

2. Pringipal Place of Business

st e e e IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

0492797

—
City & Stat ‘) p 1 City & Sta 4. FEI Number 65 08 Applied For
° A l :
LJ‘ dm&ﬂ N QR’ "‘lw\w p‘f B L 40979 Mot Applicable
T 1“%5%“, f .:,.. ks % Cz“ PWS; 5. Certificate of Status Desired [ fg;’g lﬂ:ﬂ“"”a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

OO i 2 oW 2o ¥ B
1501 CORPORKTE DRVE rel PR B2 PR A A Ve L g
UITE #200 C(—D . {’ e =2z
BOYNTON BEACH FL 33426 A OO0 ‘
' el Tekh  FLEAMY

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent,o} both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ o . ) "
9. ih\sff:‘grporatlcl)n is ehglblg tc‘) si:nsfy{ljts intangible Al Flll\.ni;l?vzvom FFEE IE‘:"$; 52.;1500 o 10. Election Campaign Financing $5.00 way Bo
ax 1ing rfequwement and elects 1o do so. u{ - Alter ’ ee will be : Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O Change  J Addition
NAME MARCHITELLO, CHARLES J JR. HAME
stReeT A00RESS | 9412 S.E. 16TH COURT STREET ADDRESS
or-s-2 | DEERFIELD BEACH FL 33441 oy s1-2¢ :
TITLE [ pelete TITLE [ Change £ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e ' O pelete TITLE : [ Change [ Addition
< .:W TR R TR LT e T T Y L e e e e e NAME i .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY~ST-2IP
THTLE O pelete TTE . [0 change [ Addition
NAME NamE s
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY -§T-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-5T-21P
TITLE [ Delete TRLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2P 3 CITY-ST-2IP

13. | hereby certily that the Information supplied with this filin.f] does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc! accurate and 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 or trustee empowered 1) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o'her like empowered.

SIGNATURE: {

SIGNATURE AND TYPED DR PRINTED h;AME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1
L]

i

CR2E034 (10/00)

-~



