_ )
2000 UNIFORM BUSINESS REPORY {UBR)

5/5/0

FILED

DOCUMENT # P98000064681

1. Entity Name

CONSTRUCTION CONSULTING AND {INSPECTIONS, INC.

©

Jun 26, 2000 8:00 am
Secretary of State

06-26-2000 90001 032 ****25.00
05-05-2000 90109 016 ***125.00

Mailing Address

2600 SW 130TH TERR.
DAVIE FL 33330-1230
us

Principal Place ol Business

N

R

|

|

|

VR

2. Principal Place of Buginess 3. Mafling Address
REWSs AvE =Yt ey s Sarac S ,
Suite, Apt. #, olC. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
# /02 Abeye .
ity & State City & State 4, FEI Number 65'0369034 Appiied For
D O B CA;J; Nat Applicable
Zip Country Zip Cauntry - ] $8.75 Additional
g [ . f -
335479 i' aa OV - - N - _.. | & Cerificale of Staws Desired -=-.--E,1~.._F9e Required .
T 6. Name and Address of Current Registered Agant 7. Rame and Address of New Registared Agent
Name
. GRASS, GARY R o o N o Street Address (P.0. Box Number is Not Acceplable)
T 2600 SWHIMTHTERR— ~ TS 2 e e S e S e rm e e
DAVIE FL 33330
Chy FL Zip Code
8. The above named enlity submits this statement for the purpcse of changing its registered o'fice or registered agent, or both, in the State of Florida.
SIGNATUR N GZZ%&'
A8, typed or prinfiec name of regrstersd agent and tie | apphcable. (MOTE: Rogsiared AQent signature requined] when reinstating} e f
8. This corparation is eligibia to satisly its intanigible FILE NOW!!! FEE IS $i50.00 10. Elaction Campainn Financin
Tax filing sequirement and elecs to to so. Alter MAY 3, 2000 Fee will be $550.00 Tiost Pond v il 9 $, 5-0‘90"2225‘3"
(See criteria on back) Make Check Payable to Depariment of State
1. QOFFACERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE ] 7 Detete Tme O Grange {3 Addition §
KAME GRASS, GARY R NAME ]
streer anoness | 2600 SW 130TH TERR. STREET ADDRESS §
arv-st-z2 | DAVIE FL 33330 CiTY-ST-2P u
y e
TLE O pelete ne [crange [ Addilion-| O
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-0P CIY-ST- 7P .
e - = - 0 oelete S - - | T e T oo ST e = ohange - - [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
OTSTDP o eee ) . - CIY-5T:2P e e A . ] P
TITLE [0 pelete § e [ cChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-57-2F OI7Y-St- 3P
e O Derete WLt [Johenge [ Addition
HAME o HAME
STREET ADORESS STREET ADDRESS
Y- 5T-7p Oy -S1-7P
TLE O oelete TTE Ochange [ Addition
NAKE NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . i) V3 B

13. | nereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Secrion 119.07(3)(i). Florlda Siatutes. | further certify that the information
indicated an this repart or supplamentsl report is true and accurate and that my slgrature shall have the sama legal effgc! as if made under cath; that | am an officet of director
of the corporation or the recaiver or trustea empowerad lo executs 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 other like empowered.

SIGNATURE:




