s

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # S11545 Secretary of State

1. Entity Name 02-10-2003 90400 002 ***150.00
CONSTRUCTION INDUSTRY ASSCCIATES, INC

Principai Place of Business Mailing Address
12450 WILES RD 12440°WILES RD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

- ’ RO

2.;531?25902&31%5 M 3. MaEgAddress wl/&s Rg/

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

(oek Springs, ¥ val5pving  FL_ |*™ et e

i d
% ‘% D-l lp Sountry 150 3 07 [D Country 5. Certificate of Status Desired O ge?a gesq L‘:E:(:'I“Or'a'

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - - - - Name, . __ .
-"MACMILLAN’ STEVE Street Address (P.C. Box Number is Not Acceptable)
. 12440 WILES RD
CORAL SPRINGS FL 33076

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printeg name of registered agant and title i applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!N! FEE 1S $150.00 ) ) .
- 9. Elect Fi
Attor May 1,203 Fee will o $550.0 oS e 1 $5.00 o 0o
iMake Check Payable to Florida Department of State ‘
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 7 pelete TITLE Mﬁnge [J Addition
NAME FIELDS, TRACY L. NAME /2 S[ Y C' / s, [? o
STREET ADCRESS | 12450 WILES ROAD STREET ADDRESS O } o
or-s2¢ (CORAL SPRINGS FL 33076 GITY-5T-2IP
TILE D 1 Delete mLE (g]’cnange [ Addition
NAME MACMILLAN, STEVE NAME Lot 5 /?Od 0{
STREET ALDRESS | 12450 WILES ROAD STREET ADDRESS / g’-/ "tto
arv-st-z¢— |CORAL SPRINGS FL 33076 oiTY-s1-2¢
TILE : [ Celete e 1. o — [J change (] Addition
NAME - N " NAME o o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Deiete TMLE [Ochange [ Additien
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TILE ' {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P /] CITY-ST-7IP

12. | hereby certify that the information syfplied With this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital repgrt is true angfaccurate and that my signatuie shall have the same legai effect as if macle under oath; that | am an officer or director
of the corporatlon or the receiver of trustee mpowereghlo executs this pepyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SLBRA; 'wﬂﬁr_kx/ﬂ 5 IS AP

SIGNAfURE AND TYPED OR{PRINTED NAME OF SIGNING OFFICER OR Qﬁscmn Date Daytime Phone #

VLV IUGY

ny

CR2E034 (10/02)




