2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S41645

1. Entity Name

56 CONSTRUCTION & DEVELOPERS, INC.

Principal Place of Business

125 NORTH BIRCH ROAD
STE.
FT. LAUDERDALE FL 33304

Mailing Address

PG BOX 5744
FT. LAUDERDALE FL 33310-5744

Doyt A 04

2. Principal Place of Business

3. Mailing Address

WWWHHNWHHH

Suite, Apl. #, eic,

Suite, Apt. #, etc.

RO NOT WRl"IrE IN THIS SPACE

T

i
City & State City & State 4. FEI Number 65 0 6066' Applied For
2 10 Not Applicable
" - C | i .
Zp Country ap ouniry 5. Certificate of Status Desired | [ $8.75 Additional
. . Fee Reguired
6. Name and Address of Current Registered Agemt _____ ~ .. — v | —..-~.__ . _ ..7..Name and Address of New Registered Agent .

PHILLIPS, JOHN F.
1417 SE 1ST AVE.
FT. LAUDERDALE FL 33316

Name

Street Address (P.0. Box Number is Mot Accgptabifz)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printed name of ragistered agent and title if appficable

(NOTE: Registerad Agent signatura raquired when reinstating) | DATE

FiLE NOW1!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . i .
" : 10, Election Campaign Financing $5.00 May Be
Tax ﬂlmg rgquuement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I_1 2. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TTLE D [ Delete TILE [) Change [ Addition
NAME HIGHLEY, CHARLES L. NAME
streer anoress | 125 N. BIRCH ROD., STE. 301 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-2IP
TLE D O Delete TITLE | O change [ Addiion
NANE ANDERTEN, THOMAS J. NAME |
staeeT avoress | 125 N. BIRCH RD., STE. 301 STREET ADDRESS |
CIFY-5T-2P FT. LAUDERDALE FL 33304 CITY-ST-21P
TITLE _—— = - g aegew Sweom eeeem a2l 1 Dglgtes ~ - IUE = ~a |- LI ) - — - - [J-Change - [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP - = CITY-ST-2IP
TITLE T Delete TITLE 3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP !
TLE [ pelate TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer cr director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an addrgsey with g other like empowered.
SIGNATURE: / 1é Viee Prec. Chavles C Hq [’L[‘-’ﬂ ef5/co] 561°2Y4)-F¥T7
— > T

SIGNATURE AND TYPED OR PRINTED\AME OF SIGNING OFFICER OR DIRECTOR

Date | Daytme Phone #

Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90005 047 ***550.00

SRRE L



