2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S11545

Mar 24, 2002 8:00 am
1. Enity Name Secretary of State

CONSTRUCTION INDUSTRY ASSOCIATES, INC. 03-24-2002 90009 041 ***150.00
Principal Place of Business Mailing Address

12450 WILES RD 12450 WILES RD

CORAL -SPRINGS FL 33076 _ CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Addrﬁj
j 2440 Wiles Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number Applied For
65-0231247 Not Applicanis
2p Country Zp Country 5. Certificale of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACMILLAN, STEVE

12448 WILES RD. St:jeﬁfﬁre 5 P‘O{‘%?IN/?%H i?\j'st Acceftable)

CORAL SPRINGS FL 33076

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
Signalture, typed or printed nams of registered agent and title if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
9. ‘I;h‘is corporation is efigible to satisfy its Intangible FILE NOW!!l FEE IS $1508.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution ied to Fans
(Sge criteria an back) g Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition

NAME FIELDS, TRACY L. . NAME -

seeT anoRess | 12450 WILES ROAD N sTReeT anDRESS

CITY-ST-2P CORAL SPRINGS FL 33076 CITY-§T-2IP

TILE D [ Delete TITLE [ Change [ Adition

NAME MACMILLAN, STEVE NAME

STREET ADDRESS | 12450 WILES ROAD STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS FL 33076 CITY-ST-2IP

TILE [ pelete TITLE [ cChanga [ Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TITLE O vetete TITLE Jchange [ Addition

NAME ‘ NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ cChange [ Adgitien

NAME NAME

STREET ADERESS. e s e R g e o < SLOEEL ADDRESS e o i crsea s = E P
T CTYISTIIP TS - CiTY-ST-2IP

TLE 1 Delete TILE [J Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied
indicated on this report or supplemental reg

Vo =

yith this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

oft 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
powered to exglife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bl\oc'k 12:”

k . \ B . ! R 5: -

3loo2  (g) HHLTHE

SIGNATURE: ___ > : A Lt
Al woemretom v e BIGNATUR nT\rPEnonanﬁnnﬁypsnenmaom ;n‘&n DIRECTOR Date

R ' oyl

Daytima Phone #

100 FRLO

]

z " ARSI

CR2E034 (9/01)



