2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094524 May 02, 2001 8:00 am"
ity Secretary of State

RESTRUCTURES GENERAL CONTRACTING SERVICES, INC. 05022001 90113 005 ***150.00
Principal Place of Busingss Mailing Address
P.O. BOX 5454 P.O. BOX 5454
POMPANO BCH FL 33074 POMPANC BCH FL 33074

O MM
2 :UL\I{eé['J{:#,\ BthSBD;‘r“ NKEW . 3 %l?iéi:.gom \A\<E—-D (O DO NOT WRITE IN THIS SPACE
ity & State City & S_Aite-}___- _ 4. FEI Number 65.0874775 Applied l':or
’E\%\E ?%gﬁs(‘% - Pﬂiﬁ%:—%ﬁ%téi% > Conticate of Status Desired [ g{g_;,gql?;;;i::lcable
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STAFFORD, GREGORY 8 i

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

520 NW 46TH ST
POMPANO BCH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agsnt and Iitle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
" Tochngreaneentsnd oot o m e | AtlrMAY 1 2001 Feowil boge0on | 10 FOCIONCampsin Francirg - $5.00 way 2
= ! ! N Trust Fund Contribution, O Addad to Fees
(See criteria on back) /&ﬂ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P O Delete TME Change (] Addition | S
NAME STAFFORD, GREGORY S NAME / N;mn':ﬁ) g
STREET ADDRESS +-B20-NW-4E6TH-ST— srreeT apoRess | 4o\ DoTTH LAKE R < 3
or-s-P |POMPANGBEACH FL 3084 CITY-57-2 ’%o._\?“';t-é_&:ac_&-\l E R I Q
TILE [ pelete TITLE [J change {7 Aadition 8
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
CTIE ; R T N R R K TEETT T o= T T T [change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Ss1-2IP CITY-ST-ZiP
TITLE : [T petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE T pelete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY -8T-21P : CITY-ST-7IP .
TLE [T Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with thisTiin "does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report # true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of the corporation or the recaier or trustee empowered to exec epogtias required by Kbapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an a@iﬁr Sevith-ai-atherdk
— !
SIGNATURE: — = J_P..;,oq = T84 4oy
SIGNATURE AND TYPED O Dats Daytime Phone #




