2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090182 Apr 24, 2001 8:00 am

1. Entity Name
CONSTRUCTION COST AND PROJECT MANAGEMENT, INC. ecretary Of State
04-24-2001 90332 047 ***150.00

Principal Place of Business Mailing Address
10211 W, SAMPLE RD..STE212 10211 W. SAMPLE RD..STE.212
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 uUuutuUuviI G

A

|

2. Pyincipal Place of Business 3. Majling Address . H""II' ”l |||
2308 NO PIE Pres /2306 NG T Lres
Suite, Apt. #, etc;-/ Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Catne JPlnST Cohe  (Plwmss | MM 65095620 ot o
FZ["D ,_(!0 ; / Couztr{yrA ﬁZipJZO 7'[ COU%A 5. Certificate of Status Desired O ?g}.gesq;rd:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - J—
7 , . . - N —_M»‘—-Coﬂm,‘lclé - H‘hH/ﬁ
MCCORMACK, THOMAS ~Shes .
10211 W. SAMPLE RD.,STE.212 Si/ezt:i\gigess (P.%%Nun{ﬁt}erf%Not cept;_able)e
CORAL SPRINGS FL 33065
“caeal eSS/  FL | FFe 3/

8. The above named entity submits this statemnent for the purpose of chang{ng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ E M- M 7-—'3 MM cogMMACK /—ég ZJ’K—Z@O/

Signatura, rypau' or printed name of registered agent and titla if applicable. {NOTE: Registered Agent s/gnature required when rainstating) DATE
) - o . .

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departnient of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE D I Delete TILE D) X change (3 Addition
C o RMACIS , THOMAS
NAME MCCORMACK, THOMAS NAME M z NLJM/ 7 ‘Phdce
STREET ADDRESS | 10211 W. SAMPLE RD.,STE.212 seeT anoRess | /2 3O
: s s FC. T3

CiTy-57-2IP CORAL SPRINGS FL 33065 . CITY-ST-2IP ColAc. ’

TILE [ Delete TITLE ] [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TILE 1 petete TILE . [ change ] Addition

NAME o e s = e [ NAME_ - - -

" STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME ‘ NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE ’ O Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-11P CITY-5T-7IP

TILE [T oelete TME . [Jchange [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-$7-11P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of cn an attachment with an address, with all other like empowered. ’

SIGNATURE: DM A TS Mccaertdc. | /EZ 285 2ol

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

!

CR2E034 (10/00})



