2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT # S41645

56 CONSTRUCTION & DEVELOPERS, INC.

ecretary of State

04-04-2003 90129 049 ***150.00

Mailing Address
PO BOX 5744

FT. LAUDERDALE FL 33310:5744

Principal Place of Business
125 NORTH BIRCH ROAD
STE. a0

FT. LAUDERDALE FL 33304

MUUKWUDJ-

2. Principal Place of Business 3. Mailing Address

T AEAN IR

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

- i i Applied For
City & State City & State 4. FEI Number 65‘0260660 Ng?App“Cabie
Zip Country Zp Country 5. Certificate of Status Desired ~ [J ?Eg'gesq L;::Jedl';ﬁonal

6. Name and Address of Current Registered Agent 7. ﬁame and Address of New ﬁeglstered Agent
Name
PHILLIPS, JOHN F. :

1417 SE 1ST AVE.

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

City Zip Code

FL

8. The above narmed entity submits this staternent for the purpose of changing its reg|stered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

{NOTE: Registered Agenl signature required when reinstaling}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE " D O Delete TRLE [l Change [ Addition
NAME HIGHLEY, CHARLES L. NAME

staeet aooress | 126 N. BIRCH RD., STE. 301 STREET ADDRESS

crv-st-z¢ | FT. LAUDERDALE FL 33304 CITY-ST-2P

TILE D [ Delete TITLE {J Change [ Addition
NAME ANDERTEN, THOMAS J. NAME

swreer aooress | 425 N. BIRCH RD., STE. 301 STREET ADDRESS

CITY-S7-21P FT. LAUDERDALE FL 33304 CITY-57-2IP

TTE . - 3 Delete _f TTE - R [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-8i-z1p GITY-ST-2IP

TITLE [ Delete MLe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZP

TITLE 3 velete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP I CITY-ST-7IP

12. | hereby certify thét the information supplied with this hlmé;

indicated cn this report or supplemental report s trug an

changed, or on an attachment with an addrefk, with all other like empowered.

SIGNATURE: (\ @@{p\ﬁl L

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

oo Gui-adl-Aadar

NRE BNk sELf.")))-\‘eHLe(T

STERATORE AND TYPED OR PHNTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (10/02)



