2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000067656 Apr 27, 2001f88-00 am
t- Eri Nome ecretary of dtate
CONSTRUCTION LAYOUT SERVICES, INC. 701 S0AS 06 e 50,00
Principai Place of Business Maiiing Address
30029 LYNNE DRIVE 30029 LYNNE DRIVE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 23543 MMM
£ e T IR ARMRTA AR
Suite, Apt. &, stc. Suite, Apt. #, elc. DO NOT WRITE IN 1H1S SPACE
City & State City & State 4. FEI Number 59‘3621465 Appled For
Nt Applicable
Zip Country “p Gountry 5. Cerfficate of Status Dasred [ ?igi L’ifeddmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
gﬁ%gg?ﬁkNJéthgls\/E Street Address (P.O. Bax Number is Not Acceptable)
WESLEY CHAPEL FL 33543 7
City e Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent. or 20th, in the State of Floridz. :

SIGNATURE

Sigatie. tyned o printed name of registered agent and title f apalicable [NOTE Reqistzed AQert Sigrature reguacs when -einstating) DATE

9. .Ihls“corporahgrw is eligible to satisfy its Intangible 10. Eiection Camosign Financing $5 00 Mav Be

Tax ‘iling requirement and clects to do so. Trust Fund Contribution ] Add- Q1o F Y

{See criteria on back} O ke : i alion. ed to Fees ‘

I

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |
Tk DVP iJ Delele TTE [ Change ) Addiven
NAME COMFORT, JAMES HAME
STRECT ADDRESS | 30029 LYNNE DRIVE STREET ADDRESS
crv-s-ar | WESLEY CHAPEL FL 33543 iry-s1- 2P
T Dp 3 eleia TLE [ Charge [ Addiien
HaME COMFORT, ANNETTE NAWE
STREET ALDRESS | 30029 LYNNE DRIVE STREE™ ADDKESS
arv 127 | WESLEY CHAPTER FL 33543 GiTY-S7-2¢
T DS (] Deless TITLE Ol charge [ Addsien
NAME FASTING, CLAUS F MARAT
STREET A20RESS | 1582 SANDALWOOD DR STREE” ADDRESS
erv-st-aP | DUNEDIN FL 34698 LITY-5T-28
TITLE (1 oelee i O3 Charge [0 dditien
HEME Nk
STREST ADZRESS STREET ADORESS
CilY-S- 49 OY-8T-ZP
i [ pelete TILE O Charge [ adeien
NAKIE MEME
STREET ADDRLSS STREET ADDRESS
CilY-§T-7% CITy-ST-2iP
HiE O oelete THLE [ Change [ Adcien
ettt MARE
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-5T-7IP

13, | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}. Florida Statutes. | further certify that the infermation
irdicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made urder cath; that | am an officer or drecter
of the corporation or the receiver or trustee gmpawered Lo execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Slock 12 f

et Fith all other like empowered

changed, or on an attachment with Ntz
A y oy . :
SN //% N pir ool gz 4093728
TN [

@GNATUREJ.-A YPED 0/-'( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lays

[EV I r

CR2EG34 (10/00)



