2003 FOR PROFIT CORPORATION FILED :
. :
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ;
DOCUMENT # P98000044869 Secretary of State .
1. Entity Name 03-31-2003 90302 048 ***150.00 )
CJM'S CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5220 NE 26 AVE 5220 NE 26 AVE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
. S
2. Pringipal Place of Busiress 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number | Applied For
65‘0840979 Not Applicable
- " n -
p Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddlttonal
Fee Required
6. Name and Address of Current Registered Agent™ "'~ " """ " - == " ~"77”Name and Address of New Registered’Agent™ ———
Name
ARLEN‘ ROBERT M Street Address (P.O. Box Number is Not Acceptable)}
110 E ATLANTIC AVE
SUITE 330
DELRAY BEACH FL- 33444 City FL | 20 Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi__sts_red agant.
SIGNATURE _‘
Signature, r!'ped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 - . . ) .
Atter May 1,2003 Fee wil be $550.00 s ooy 35,00 Mey 2e
Make Check Payable to Florida Department of State '
10, OFFICERS ANG DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD [ gelete TI1LE [ Change [ Addition S_
NAME MARCHITELLO, CHARLES J JR. NAME ]
S‘ﬁ\EETADDHESS 912 S.E. 16TH COURT STREET ADDRESS b4
ortsr-ze | DEERFIELD BEACH FL 33441 GITY-5T-2P 2
o
TITLE [ Delete THLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME - Trmem—e - s s o o Oeeleter - - f TE —ae e e L - L + e v - 1 Change  [T] Addition |__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-ZIP
TMLE ‘ O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(2)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or hi J 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj
_SIGNATURE: 1.(& LD/ Sé‘// 0% %7/ Wb/ 10
M SIGNATWYPED OR PRINTED NAME OF SIGWFICER OR DIRECTOR R / Date . " Daytime Fhore #




