2000 UNIFORM BUSINESS REPCRT (UBR) *°

1. Enty Nome | May 11, 2000 8:00 am
CONSTRUCTION SOLUTIONS & SERVICES, INC. Secretary Of State
03-08-2000 90047 049 ***150.00
Principal Place of Business Mailing Address
654 WELLS LANDING DRIVE 654 WELLS LANDING DRIVE
ORANGE PARK FL 32073 QRANGE PARK FL 32073-285%
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEl Number Applied For
__gf? ; 3@0 7? / Q—‘ Not Applicable
Zip Country Zip Country . . $8_75 Additionat
- 5. Certificate of Status Desired | Fee Required
6. Mgme and Address of Current Realstered Agent 7. Name and Address of New Registered Agent
3, . ‘e ) Narmne
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL l Zip Code
8. The above narmac entity submils ihis statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered &génd and e it appicable. {NOTE: Registerad Agent signature required when relnslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o y
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. 5::::[:3”%33 opr:;?;-gg:ncmg O Edsdtgﬂbhgzssa
(See criteria on back) O * Meke Check Paynble to Department of State ’
1. QOFFICERS AMD DIRECTORS l 12. : ) ADDITIONS CHANGES TQ QFFICERS AND DIRECTORS [N 11 —
me D £ gelets me | ZJarmes MACho I O thange  Sadtion | 5
NAME DARRELL, LiSA NAME - o,
sweeT aooauss | 654 WELLS LANDING DRVE srross | B 22 SAODIE RonD s 3
ores-® ) ORANGE PARK FL 32073 FLeS 0ept o128 Som&RseV , o #5501 y ﬁk&ﬁtﬂ S
Tme D ’ 01 betete Tine FELCLH fHARTIO O change (R Addition | O
NAME FAIN, DAMIAN NAME
staeer aooress | 264 EAST CHURCH STREET s iooess | 2C ¥ & ST CHLAL LS ST
crv-stze | SOMERSET PA 15501 v- e@&mq‘ ~ops, || otz So TELFET /9 G IS S pcTrb
™e D [ deldte | e _ (Totange (] Adaiion
NAME MARTIN, TONY 8 . HAME
streen 400RESs | 10103 GAKTON TERRACE ROA! , SIREET ARORESS § -
cmy-sT-22” “FOAKTON VA 22124 T T st Gy-S1-20p ) _
TITLE D . _ xpelegg e Dicrange 03 Add'wﬁiﬁ
HAME WILLIAMS, LANDON L NAME
sTreeT A0DesS | POST QFFICE BOX 8339 STREET ADDRESS
CITy-§7-21P JACKSONVILLE FL 32208 CiTY-ST-2P
HiLE | 3 pelete NTLE [ Crange ] Addition
HAME a NAME
STREET ADDRESS s - STREET ADDRESS
ov-stEe L L L, o CITY-$T-21p
L (3 oelete TiTLE [ Change [T Aodition
M HAYE.
STREET ADDRESS STREET ADDRESS
£V -§T- 2P CiTY-5T-21p
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3}(?). Florida Statutas, | further certify that the information
incdicated on this Tepon of supblemental repor s tnue and agturale abd thal my sighalure shall Nave he same legal effect as i rmade under catl, that | am an oifices o ditecio
of tha eorporapion cor the recelver or trusieg empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block i1 or Bleck 12 if
changed, or on an atlachment will’an address, mdth all other like empowered. .
oS eon SN g0t s sk DARRELL Foif - 264
SIGNATURE: > /:SA Safa A /&(‘?ﬁ@ﬁ_. i/ / L2000 .7f3?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daynme Prions #

T
H



