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DOCUMENT # S60261 4 ° ey o
1. Enfity Name : ;ima EEoc %’:. E}
CONSTRUCTION SERVICES OF LEE COUNTY, INC. ' 0
. Q0 FEB 28 PH 2 L

Principal Place of Business Mailing Address ’ T T o e STATE.
12455 SUMMERWOGD DRIVE 12455 SUMMERWOOD DRVE “?Et}\%iﬁa sﬁgf thgi%b«
FT. MYERS FL 33908 FT. MYERS FL 339086001 L )

. N . ) )

+ P T AR A
Suita, Apt. #, elc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPAGE '
City & State City & Stale 4 FEiNumoer  gp 0 Applied For

A4 . ) 74232 Not Appliceble

A\'z'p Country Zp ' Country 5. Certiticate of Status Desired ] ?g'gasqlmmna]
A = 6. Name and Address.of Current Registered Agent—_ -z~ .} — -~ — -.- 7:-Name ahd-Address of New Registerad'Agent™ *° Tt
Name
MUBTY TIMOTHY J . ' _Sirget Address (P.O. Box Number is Not Acceptable)
1633 PERIWINKLE WAY '
SUITE A
SANIBEL FL 33957 o : TREES

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida,

SIGNATURE ‘ '
Sigreture, typed or DAnted Narme of regisialed aoand ind Wtls if eppicanie. {NOTE: Registersct Agenl tignature saquited when rslnstatng) QATE
8. This carporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 iom Carmpai :
Tax filing requirement and efects to do $0. After MAY 1, 2000 Fee wili be $550.00 10 $rl‘;o:ln:|:nd8rcﬂ;l"?bf1m?::ﬂciﬂ9 a fdsd-e?joloh:::yesae
(See criterla on back) g Make Check Payabie to Deparimant of State )

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e s " 3 petetn TITLE (T crange  [J Addition

NAME FESTA, EDWARD NAME

sTReer noress | 12455 SUMMERWOOD DRIVE SIREEY ADDRESS - U y
LT B R s Eet

ey -ST-2P FT. MYERS FL CITY-SF-2P AL g i} q

TME D [ Detete TIME EEF3000. l:lélj) W**Wa i ﬁq

NAME FESTA, EDWARD NAME

STREET ADDRESS | 12455 SUMMERWOOD DRIVE STREET ADIRESS )

erv-st-z¢ | FT. MYERS FL CITY-ST-2P

me |8 L = TME  memfe . o - - . O Change  [=) Addition

NAME FESTA, JEFF ) NAME

STREET ADDRESS | 12455 SUMMERWOOD DR STREET ADORESS

or-s-2e | FT MYERS FL 33008 L orv-stze |

TIE . ; 1 Delete THLE ' : Clcwnge [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TE ‘ O Detete TmE : % 7 Changs  F) Aedition

NAME . HAME

STREET ADDRESS STREET ADDRESS «\M

CY-SI-4P ) CIrY-ST-21p * o

me N ") Delets e ¥ Jchaws [ Addition

HAME NAME

STREET ADORESS STREET ADGRESS

CInY-ST- 2P ) CITY-57-70P

13, | hereby certify that the Informalion supplied with this. fling doas not Gualify for the exemption stated in Section 119.07(3)(), Florida Starutes. | further Certity thal tha infoemation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if mada under cath; that | am an officer cr cirecior
of the corporation or the receiver or lrustes empowered o gxecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, all o Iike empowerad.,
el P AV R iy o A S LA T (R
SIGNATURE: ___ 1€ AR B s s S et S &/ 4452777
T, Date Daytana Phona #

SHINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR20%034 (9/99)



