2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000098829 May 23, 2000 8:00 am

1. Eniity Name

U.S.A. CONSTRUCTION SYSTEMS, INC. Secretary of State

05-23-2000 90246 028 ***150.00

Principal Place of Business Mailing Address

113 NORTH FEDERAL HIGHWAY
DANIA BEACH FL 33004

2. Pringipal Place of Business 3. Mailipgs Acfiress ”ll"m "I ’l"l || I |||| II‘ " | II ”
2 7T 7K

T
Suite, Apt. #, efc. Suit%l%ij 7 /( / 7 /’/ DO NOT WRITE N THIS SPACE

City & State mﬁ};ﬁ/ﬂ 5546#4 ﬂ. 4. FEINUF?! > &5_05072/ :z:)gic:,[ii‘s;ble

g Couniry égapq’ /7 I/ Countru‘ S: 5. Certificate of Status Desired O ?eae'gg‘ lﬁ:je‘g“[’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, GERALD J Street Address {P.O. Box Number is Not Acceptable)
113 NORTH FEDERAL HIGHWAY
DANIA BEACH FL 23004
City FL Zip Code

8. The above named entity submits this 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 agent and tile if applicable. {NOTE: Ragistared Agent signature required when reinslating) DATE
B Toscorsions e SN TR | e e v 2000 Fop il mosompgn | % EocknCanpagnsarcng - $5.00 ey o
& : ! i Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i I172 ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ oelete TITLE T Change [ Addition
NAME COTE, MARC NAME
STREET ADDRESS | 1726 THOMAS STREET STREET ADDRESS
CIY-ST-2IP HOLLYWOOD FL 33020 CITY-8T-2IP
TITE D T Detete TITLE Ol Change [ Addition
NAVE COTE, MARC | LG
STREET ADDRESS | 1726 THOMAS STREET STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 dlrector‘
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and 7 name appears in Block 11 or Block 12 if

changed, or on an attac| nt with an address, yvith all ather like empowered.
e /

AT A MARE. o7 -~ Fespel] ?

SIGNATURE: _,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E034 (9/99)



