FOR PHGBITQBRPORATIO}!

UNIFORM BUSINESS REPCORT { BR) B
DOCUMENT# S HAQNT 9  SET FILED

1. Entity Name

Core's CoNSTRACT 108 SERVICES, T

Y Ur STATE

o FLORIDA
2. F’rmctpal Place of Buswness
[ P81 (émn:' Af& . .
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
& State Clty & State 4, FE} Number Applied For
LV ﬂ Acva, F L (. 5-0333 /2% Not Applicable
Zip Country Zip Country " , $3_75 Additionat
55?90 4 539 . L{S'ﬁ‘ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

e (’-:muﬂ M. C.OLE

. _Street Address (P.C. Box Number is Not Accepiable)

1981 (oposs Ave

City

ALVA FL | “%43% 55

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. | am familiar with, and accept
the obligations of regjstered agent,

i/ )

SIGNATURE

{NOTE: Registered Agenl signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ./ Added to Fees

10. OFFICERS AND DIRECTQRS

TLE Fees 1 DENT

NAME Co £
STREET ADDRESS %g? C‘,’:éog Ave
oS | A os o, B3390

TITLE Vice P £€. S(o%);-
NAME Kow ALd L &
STREET ADDRESS (9 q 9, Covo0e AVE

CITY-ST-2IP

CRZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accuraie 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, wih all other like empowered.
f 2le éwﬁ A Ciﬁu: S~} -3 23%-78551)

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # ’
=




—
5/18/03
To Florida Department of State:

In receiving this letter from you I realized that I did not file last years retumn. I apologize.
I did not receive my original report for 2002 due to a change of address. 1 assume the post
office did not forward this to me and I completely forgot it was due. | am sorry!

Enclosed is my report along with a check for $300. for both years. Iam requesting that you
reistate this and please waive any penalties that have incurred. Again, I am sorry for any
inconvenience this may have caused.

Thank You!

Gina M. Cole

Cole's Construction Services, Inc.
« 1981 Goode Avenue
Alva, Florida
. 33920
- (239)728-5516



