2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040511 May 17, 2000 8:00 am
1. Entity Name 1 S
ecretary of
CBC CONSTRUGTION & MANAGEMENT, INC. ry of State
05-17-2000 91023 001 ***300.00
Principal Place of Business Mailing Address
18805 SE FEDERAL HWY. 18805 SE FEDERAL HWY.
TEQUESTA FL 33469 TEQUESTA FL 334694717 1204
e TS s UG AR
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number,. . Apptied For
%mo@z& Not Applicabie
o | Country. 4 Zp ..k Country 5. Certificate of Stelus Desired - 1 - Eg:;zsa%?:é@'l@'w .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAB'CH. BETH Street Address (P.O. Box Number is Not Acceptable)
18805 SE FEDERAL HWY
TEQUESTA FL 33469
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of ragisterad agent and title it applicabie. (NOTE: Registarad Agent signature required when reinstating) DATE
) o o ) "

9. This corporation is eligible to satisy its Intangible . FILE NOW!! FEE "?f $150,00 10. Election Campaign Financing $5.00 May B
Tax fling requirement and etects to doso, - After MAY 1, 2000 Fee wili be $550.00 Trust Fund Centribution. 0O Added to Fees
(See criteria on back) d Make Check Payable {0 Department of State

1. COFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES 70 OFRICERS AND DIRECTORS IN 11

TME 7 Delete TITLE PREsIOENT [J Change Addition

NAME HAME BETH FAb b

STREET ADORESS ' sreeT anoress | 1SECH SE Hue Y

ooy-ST-7P CITY-§T-2P T‘E_@uegﬁl\ ;_F(- 5’54.’ GC)

TITLE [ Delete TILE [ Change [ Addition

NAMIE HAME

STREET ADDRESS STREET ADDAESS

-CITY-S7-2IP —— . . CITY-ST-2IP . - ) .

TITLE [ pelete LE [JChange [ Addition

HMAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-ST-2IP

TIME O pelete TILE [ thange 2] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

e [ perete TITLE [ change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Liy-sr-2p CITY-ST-ZIP
LY

‘ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

\'yhéreby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Blogk 12 if

" of the corporation cor the recer or trustee empowerg

changed, or on an attachmg fall other like ernpowesed.
= A “ .* ‘I‘A . MJ %j‘ ‘/'/('\7’-‘ {m hal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { | Date Daytme Phone #

SIGNATURE:

CR2EDN34 (9/99)



