FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P99000065716 ecretary of State

1. Entity Name 04-25-2003 90199 013 ***150.00
COMPLETE SYSTEMS CONTRACTING, INC.

Principal Place of Business Mailing Address o
10660 NW 42 DR. 10660 NW 42 DR. S
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Principal Place of Business

T
20 [, Dok Jesd Pk BiVD |

3. ‘Mailing Address

Su:;e,‘\pl- #, efc. Suite, Apt. #, etc. ' %ECK HERE IF MAKING CHANGES

ily & State City & State 4, FE) Number Applied For
FC c/c - 6{ /C F/ 65094198? Not Applicable
Z 3 i 3 9/ Couz‘t’ry f & ap Country 5. Certificate of Status Desired O ?ese'ggq lﬁ::led(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . et Name . . ] - -
METZGER, DENNIS MeTzger o fly
' Stree] Address (PO. Boof Nymber is Not Ag eptay(
10660 NW 42 DR. VELG" RS D
CORAL SPRINGS FL 33065
C ity : Zig Code —
Coval Spas FL 4045

8. The above named entity submits this statement for the purpaose of changing its registered office or registered Jgeﬁt. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

. . ! B : . T
SIGNATURE H’//‘/ Mefz'? er Direclor, yp X 27— 20 Q/gn/ o3
Signature, lypq!or printed name of registared agevd tide if applicable. (Nd’E: Registared Agent s\gnalurd'eauired Ws‘ating) / / DATE
FILE NOW!!! FEE IS $150.00 - o
. Elect F
After May 1, 2003 Fee will be $550.00 e o o e 1 3500 oy e
Make Check Payable to Florida Department of State '
10. 7 CFFICERS AND DIRECTORS P I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D )Zr Delele e VP, vy /4, HMeTz [ Change y#\ddmon
NAE ME?ZGER, DENNIS e AP ,7 2 DR DisecFor s
streeT anoress | 10660 NW 42ND DR. ) sweeraoress | 4 O (¢ foofipy
onv-st-2¢  CORAL SPRINGS FL 33065 CITY-g7-2I Core/ Spe, Fr 310468
TITLE [ pelete TITLE Pru . 7 / . [ Change /Qﬁdmon
NAME NAME Wal Te~ Horei s
STREET ADDRESS STREET ADDRESS -_} 02 (e w/ 2as; Dr
CITY-ST-2IP CITY-ST-2IP Po p“_ v /// 270 ¢ ? .
TITLE [ Delete TITLEDI‘#‘- eel [ Change Addition
NAME - e . L R R H,// MCV'Z o )
STREET ADDRESS STREET ADERESS /d el L hFm
CITY-ST- 2P CITY-5T-ZiP Cocelf 5‘,”; // Tr24y
TITLE T Delete TITLE D, e Tl [ Change E’A’ddition
HAME NAME Woy ﬁ., Hocoui }
STREET ADDRESS STREET ADDRESS 7 G— 2o / Lo 0 o
CITY - §T-2IF : - CITY-ST-ZIF $h o e p £L 27 06 4
TILE 3 Delete TITLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P o CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 3 \ alycther ke empowered

SIGNATURE: X_ /L« - = ZIURED 20 Byt 03 98y §75 7/ 7/

5D OR PRINTED N $5é or ikﬁuue OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



