2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POB000047 189 "Secretary of State

& .
CONSOLIDATED CONSTRUCTION & DEMOLITION, INC. 02-08-2000 90054 037 ***150.00

Principal Place of Business Mailing Address

1423 SE 10TH STREET 1423 SE 10TH STREET LUULIUUD

UNIT 5 UNIT 5

CAPE CORAL FL 33990 CAPE CORAL FL 33990-3658

2. Principal Pta 3. Mailing Address

/‘(ﬂ %?Eusm% ad JM’ _qu’ s . E Lo Al JM" FIWRRUEET LIR TUPR RN BN WA WEY v wunt ey rmmme vvmms oo

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUIte'QDﬁ'ﬁ* G" (zf Vlh" +* G

City & State Gity & State ) 4. FEI Number 65‘0859891
Zip Country Zip Couniry - : $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent .~ - — = e —~7. Name and Address of New Registered Agent

Name

?OUMASTRE, CAESAR ST PO Emiej -

UNFF5—~ 4
Uiyt O
CAPE COHAL FI. 33990 City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed ar printad name of registarsd agent and ttle if applicabia. {NOTE: Registarad Agent signalure required whan reirnstating} DATE
. . s ) "

8. This carporalion is eligible to satisty its Intangible FILE NOW!! FEE i?f $150.00 10. Election Campaign Financing $5.00 i:..
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o =
(See criteria on bagk) Make Check Payable 1o Department of State )

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

TITLE D [ Detete T Cichange [O°

NAME SOUMASTRE, CAESAR NAME

sTREeT ADDRESS | 126 SE 12TH AVENUE STREET ADDRESS

CITY-8T-ZIP CAPE CORAL FL 33930 CITY-5T-2IP

TILE O pelete TITLE Cchange [

NAME NAME '

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-5T-2IP

e | e e — = e ™ e 7 T - T T T T T T T Oomnge [0

NAME NAME

STHREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TRE ] pelete TITLE [Jchange [°

NAME NAME

STREET ADDRESS STREET ADDARESS

CIT%-ST-ZiF CITY-5T-21P

TIME (7 petete TiLE {3 Ctange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ pelete TILE . [Jchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P J J CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify inai ins ™ 7
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or "
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or S

changed. or or‘} an attachrnant with an address, with all other like & e
EDRRERIR T ¥ .
SIGNATURE: e b

~

K] -SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #




