= D 1/9/01-9
DOCUMENT # SO07091 s FILED
1. Entity Name
CONTRACTORS CONSULTING SERVICES, INC. Feb 09, 2001 8:00 am
Principal Place of Businass Mailing Address 01-09-2001 90035 027 ***150.00
52 UNO LAGO DR 52 UNO LAGO DR
JUNO BEACH FL 33408 JUNO BEACH FL 33408
T e S v RS .
Suite, Apt. #, etc. Suite, ApL. #, eic. 0O NOT WRITE IN THIS SPACE T
City & State = - City & State, oz . - | & FELNumber  £§5:-0231078. Appliec For
i Not Appiicable
e Country Zp Country 5. Contifcata of Status Desied ~ []  $6+7D Additional
Fee Required
T eme e = §,-Name and Addreas of Current.Reglstered Agent - -l . 7. Name and Address of New Registered Agent
Name ' D -
MER, TED H SR
g..IUNO LAGO DR Strest Address (P.O. Box Number is Nol Acceptabls)
JUNO BEACH Fl. 33403
City FL [ Zip Code
8. The apgve named entity submit this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE Ted H. Climer, President 1/4/01
Signature, it o rpgksinrad spent S0 uie i spplicabia. (NCTE; Registersd Agan 3ig: SeITed When, DATE
9. This corporation Is eligible 10 satlsty its Inlangibla FILE NOW![!! FEE IS $150.00 10. Etection Campaign Fi )
Tax fling roquiremant and elects o do <o After MAY 1,2001 Feo will be $550.00 0. Blection Campatan Tinancing $5.00 ey Bo
(Ses criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME OPS 1 pekte me : O] crange [T Addition | S
NAME CLIMER, TED H SR WAME g
streer aooaess | 52 UNO LAGO DR~ - - ST ADORESS |- ———m - s - 8
om-s-22 | JUNO BEACH FL 33408 an-si-zp &
me wp 7 Deles e Dl Crarge [ Adaion | &5 .
NAME CLIMER, TIM M. NAME
sTREET ADDAESS | 407 THIRD LN STREET ADDRESS
orv-s1-2¢ | PALM BEACH FL . omv-grze
L VP-. B Chdeete ... | e - . O Change (] Adden |
NAME HAME
STREET ADORESS g;gde;lﬁk M. Dahlmeier STREET ADORESS
£Y-$1.2P U iway One CTY-ST-ZF
PO—Box—15005- O ; [ o T3 Aadion
TME - ) L -] ifi
NAME North Palm Beach, Fl Deee RAME
STREET ADDRESS 33409 STREET ADDRESS
CTY-§7-27 CITY-ST. 7P
TITE O Deketa TMLE [ chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
o
TINE {7 Dekete me : [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P o CITY-5T-2P =
13. | heraby cenittz that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3Ki). Florida Statutes. ) tunher certily that the information
indicalad on this repor or supplemental report is true and accurate and ihat my signature shali have the sama legal eifect as if made undgr oalh; that | am an officer of diractor
of the corporaticn of the raceiver or trusies empowered 1o execute this repoe as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacifiigmiyyith dregss, with all ather like empowered.
SIGNATURE: -




