5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

S07091

CONTRACTORS CONSULTING SERVICES, INC.

Secretary of State

(01-08-2003 90001 034 ***150.00

Pringipal Place of Business
52 UNO LAGO DR
JUNO BEACH FL 33400

Mailing Address
52 UNO LAGO DR

JUNO BEACH FL 33406

2, Principal Place of Business

3. Mailing Address

AR RGN

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number |Applied For
65.023 1078 ot Applicable
p Country Zip Country 5. Certficate of Status Desies ~ [1 D0+19 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o ) Name ’
CLIMER, TED H SR Street Address (P.O. Box Number is Not Acceptabie)
52 UNO LAGO DR
JUNO BEACH FL 33408

City

FL

Zip Code

8. The above namead entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatifgg of INUSlamg Zoent. Y

']

SIGNATURE
DA

FILE NOWI!! FEE IS $150.00
) After May 1, 2003 Fee wilt be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS [ Delete TITLE [JChange [ Addition
NAME CLIMER, TED H SR NAME

street anoness | 52 UNO LAGO DR STREET ADORESS

crr-szp 1 JUNQ BEACH FL 33408 EITY-ST- 2P

THLE VP 1 petete TITLE [ Change  [[] Aaditicn
NAME CLMER, TiM M. NAME

sTReeT A0DRESS | 307 THIRD LN STREET ADDRESS

CITy-ST-2IP PALM BEACH FL CITY-ST-2IP

TIMLE ’ O Gelete TITLE [ Change (] Addition
NAME - - - ———— _ P o B e e e -AN,AME e g | e—— T - = = — = o mp -
STREET ADDRESS STREET ADDRESS

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

TILE . [1 Delete THLE [l change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TITLE [ Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informal
indicated on this report or supplemental report is true
of the corporation or the receiver ar trustee empowere

changed, or on an attacgment

)

SIGNATURE:

with an address, with all other like empowered.

tion supplied with this filing does nat gualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further "
and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

certify that the information

Shy N84 V20

-

w oY

Date Daytime Phoila #

CR2E034 (10/02)




