FILED

AV SOPSLLO

2002 UNIFORM BUSINESS REPORT (UBR)
- Feb 04, 2002 8:00 am
DOCUMENT #  P98000044869 Secretary of State
CJM'S CONSTRUCTION, INC. 02-04-2002 90180 023 ***150.00
Principal Place of Business Mailing Address
5220 NE 26 AVE 5220 NE 26 AVE UUUlb‘lo
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
- : AU AT
2. Principal Place of Business 3. Mailing Address l | " I}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650840979 Not Applicable
Zip . Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARLEN, ROBERT M
110 E ATLANTIC AVE

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 330

DELRAY BEACH FL 33444 ) Cily FL Zip Code

8. The abovg ~~~ i _ L red office or registered agent, or both, in the State of Floride

SIGNATL - o s il _ S
— . e yh N e, - :HegiWred whe\r reinstating) . ::‘ ~ .

9. This corporatior _ datisly Its Intangible FILE NOWIKFEE IS $150.00 7 | (0 b0 oo on Financing $5.00 May Be
Tax f|||n.g r.equnres;_ . it elects o do so. Atter May 1, 2002 Trust Fund Contribution, | Add.ed to Feis
{See criteria on bagk) O Make Check Payable to Department or State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE [ Change [ Addition

NAME MARCHITELLO, CHARLES |} JR. NAME

street aooress 912 S.E. 16TH COURT STREET ADDRESS

ory-st-z¢ DEERFIELD BEACH FL 33441 CITY-5T-7ip
TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

THLE 1 Delete TILE [J Change [ Addition

NAME . NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2Ip

TITLE O Delete I e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2Ip

TITLE O delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-SI-2Ip

13. | hereby certify that the information supplled with this filing dees not guatify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trugr and agalratgfandahal my ggnature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporatlon or the recejserpr t required by ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 7 foo¢ //%2 gﬁé% ///d

SIGNATURE: ‘
slem'runs'l()tb ?ﬂasn OR PRINTED HAME OF § ﬁpmc. OFFICER OR DIRECTOR / Fate Daytime Phong #

CR2E034 (9/01)




