2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S30499 Mar 14, 2000 8:00 am
1. Enty Nams Secretary of State

COMPUTERIZED CONSTRUCTION CORPORATION 03-14-2000 90002 048 ***150.00

Principal Place cf Business Mailing Address
<3 INLET AVENUE 315 INLET AVENUE CEbrrerie s b -

~ 77 ISLAND FL 32953 MERRITT ISLAND FL 32953-3077 LHEata5.

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!I Number Applied For

65-0243?06 Not Applicable
Zip Country Zip Couniry $8.75 additicnal

5, Certificate of Status Desired (!

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
I:;?sc mgrogﬁnnzg Street Address (P.O. Box Number is Not Acceptabie)
MERRITT ISLAND FL 32953
City FL Zip Cede

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
Signature, typsd or printed name of registered agent and tite It applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This F:.orporatipn is eligible to satisfy its intangible FILE NOW!!! FEE i§ $150.00 10. Eiection Gampaign Financing $5.00 way 5o

Tax fiing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Cortribution. 0O Added to Fees

(See criteria on back) JZf Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelets TITLE Clchange [ Addtien | &
NAME LOCKWOOD, RAY Q. NAME =)
streer anoress | 315 INLET AVENUE STREET ADDRESS 33'
civ-sr-zr | MERRITT ISLAND FL oITY-$7-2P w
TimiE D O Delete TmE O Change (] Adation | &
NAME LOCKWOOD, PHYLLS A, NAME
street anohess 1 315 INLET AVENUE STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL CITY-ST-2IP
me 7 T - 1 Defete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-5T-217
TILE [J Delete TILE [ change [ Addition
NAME A NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP S CITY-5T-23P
TITE 1 pelete TITLE [ Chaage () Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY -5T-21P CITY- 5T-20P
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY- 5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. ! further certily that the infarmation
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @Cﬁﬂ-’é‘i&i@é@m“&um 2-28-00 401 -4S2-245F

" SIGNATURE AND TYPED OR PRINTEG NAME OF SYGHING OFFICER OR DIRECTOR Dale Daylime Phane #
ey




