2001 UNIFORM BUSINESS REPORT (UBR)

-

!

- - -

122

FILED

1. Enlity'Name

DOCUMENT # P98000070914
E. D. & D. CONSTRUCTORS, INC-

Feb 27,2001 8:00 am
Secretary of State

01-29-2001 90008 034 ***150.00

DIAMOND, PERRY A JR.
2326 S. CONGRESS AVE.,SUITE 1-C
W. PALM BCH FL 33406

Principa) Place of Business Malling Address.

1409 FORSYTHE RD 1409 FORSYTHE RD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us B

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

City & State City & State 4. FEI Number 650867032 Applied For

Not Applicable
Zp . . C D—‘.T‘f‘{:_:_._-—:—:r- _:.,.E'E__P_,,_ - . PCoum'rEr . . 5. gqn@:galg of Status Desired fﬁ'gfqmiﬁmm
B aLu: B |
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglatered Agent
Name - — e e e [ R,

Straet Address {P.O. Box Number is Not Acceptable)

A Diomond I

FL | Zip Codr 1

;zrw-: @/mﬁ - Yo\

8. The above named 41]:3« subimits this statement for the purpose of changing its ragistarsb off'ica or registerad agant, or both, imﬁa of Floﬁa. ‘\/ Y l & l o f
) e (&en
snammmﬁﬂjuﬂ-) ﬂam)cg-: . B —
7 Swgnature, typed or printed noma of registored agont and tils f appicable. [1 batE
8. This corporation is gliglble to salisty its Intangible FILE NOWI!! FEE IS $150.00 16, Electi ion Financi
Tax filing requirement and elacts ta do so. After MAY 1, 2001 Fea will be $550.00 ¢ _'c;reu::lg::dag;::?;\mi::ncmg fd%gomh:ﬂ.f: ®
(Ses criteria on back) Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TFLE PSTV O oeets mine Ocnge O Addiion | S

NAME DIAMOND, PERRY A JR. NAME g

STREETADORESS | 2326 5. CONGRESS AVE., SUITE 1-C STREET ADDAESS g

emv-s1-2p | W, PALM BCH FL 33406 oy-§1-2p g
od

e D £ elets TILE DI Change [ Addiion | &£

HANE DIAMOND, PERRY A JR. NAME

STREETADDRESS | 2326 §. CONGRESS AVE., SUIVE 1-C STREET ADDRESS

LCnv-5T-26. .| W, PALM.BCH FL 33406 N ) iny-51-20 _ ] _
TE [ etais mE [JcChange [ Addition
NAME e NAME
~ STREET ADRESS ~STREETADORESS ~|-— — ——— —— — PRI ST PR, S S —

CIvy-s1-2P CiTy-ST-2IP

TIE ] Detets THLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

£Y-ST-2P CITY-ST- 2P

TRE, 3 oetets THLE ‘ Ocrange [ Addition

NAME NAME i

STREET ADDRESS STREET ADORESS ¢

CITY-ST-2P Ciy-S1-219 I

THLE [ pelete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceflify that the information
indicated on Inis repart or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under cath; that | am an ofiicer or direstor
of the carporation or the raceiver of trusies empowered 10 execute Ihis report as required by Chapter 607, Frorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an addrass, with all other like empawered.

SIGNATURE AMD TYPED DR PRINTED NAME OF SICNING OFFICER OR SRECTOR

Dayima Phone #




