2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S41645 . - Apr 06, 2001 8:00 am
1. Eniy Narno ecretary of State

56 CONSTRUCTION & DEVELOPERS, INC. 04062001 90026 048 ***150.00
Principal Place of Business Mailing Address
125 NORTH BIRCH ROAD , ' PO BOX 5744
STE. 301 * FT. LAUDERDALE FL- 33310-5744 . o YR
FT. LAUDERDALE FL 33304 T
R AT -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.026%60 Applied For
Not Applicable
Zi Count i iti
P Lty Zip Country §. Certificate of Status Desired | $8'75 I-‘:ddltlonal
Fee Required
N 6. Name and Address of Current Registered Agent . _ . ... - = 7. Name and Address of New Registered Agent
Name
PHILUPS' JOHN F. Street Add ess‘(P Q. Box Number is Not Acceptabie)
ree Q.
1417 SE 15T AVE. i " P
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agant and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
. o . . n
9. $hlsfﬁlc)rporathn is ellglbls RT s?tls;!y(l;s Intangible A FILEA‘:\IOW..I FEE |Sﬁ$150.5050 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elzcls to do so. fter MAY 1, 2001 Fee wiili be $550.00 Trust Fund Contrinution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TMLE D O Delete TITLE O Change [ Addition
NAME HIGHLEY, CHARLES L. NAME
street aooeess | 125 N. BIRCH RD., STE. 301 STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-8T-2IP
E D O oelete T Ol Change () Addition
NAME ANDERTEN, THOMAS J. NAME
sTReer aoRess | 126 N, BIRCH RD., STE. 301 STREET ADDRESS
orv-st-2¢ | FT. LAUDERDALE FL 33304 CITY-ST-2PP
- TILE- - . e [ Detete:  ~-—f TME - - | - - - - . < ——- .[GhChenge . [Z-Addition.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T1-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this f|!|n does nol qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an address, wgth ali cther like empowered.

SIGNATURE: d-3-01 SGL1-241-949"]

ns AND TVPES OR FRINTECANAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CH—F\/&LE_S / MHiaal £u/

g
§

CR2E034 (10/00)



