2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63013

1. Emity Name

CERTIFIED STRUCTURAL SERVICES, INC-

Principal Place of Buainass

25210 TARALANE DAIVE
PUNTA GORDA FL 33982

Mailing Addrass

28310 TARMANE DRIVE
PUNTA GCRODA FL X082
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Suite, Apt. 8, el Buite, Apt. #, atc. DO NOT W | IN THIS
_ © — — o~ — S Rl | S r—— S ———
Clty & Stala City & State 4, FEi Numbar Applied For
65-02?9238 Not Applicable
Zip Couniry p Country i . 75 aagional
. 8. Cartificate ol Status Desired Vg;.; Aoquired
6. Nama end Address of Current Flog!_:tnrlﬁ Agant T. Mame and Address of New Replatered Agent
Name
vEN, Shabuc | . .
Siraar Addrass {P.0. Box Number is Not Acteptabio)
(26 =NST‘9 o A’
5 J i'l"é 3 ' . 6
6@?,0!&— -5 550 City FL Zip Code
8. The abowe nameu ‘anf mant for tha purease of changing its repistered office of regiatered agent, o7 both. in the State of Flarida.
SIGMNATURE
Signatune, [yped or prin g namey o reGistansd agare snd siia | appinacs. (HOTE: Ragictered Agent signabure required whin mingiating OATE
. 9. This corparalion is eligible Io satisly its Intangibla _. FILE NOWI! FEE.IS $150.00 —— -Elgction G i Firanc -
" Tax fing TEQUITEMENL ang Becis 1o do so. " Aifter MAY 1, 2000 Foe will be 3550.00 19. Tr:tst :ndaénor;at:igbu";n' 9 O fg;gu,o"'}ﬁ’,f °
{See crilaria an back) Make Check Payable to Dopartment of State
11. QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 —
e PST 3 Delets TIE Ol change [ Addition | &
g KEESLING, KIRT R e 3
sTeee1 scoress | 29310 TARALANE DRIVE STREET ADCRESS P
crr-si-z¢ | PUNTA GORDA FL 33982 CITy-5T- 7P §
Timg D 3 Dalete TMLE Clchaps [ Addition | &
NAME KEESLING, KIRT R HAME
steeer aponess | 2910 TARALANE DRIVE STREET M00RESS
crr-51-2P | PUNTA GORDA FL 33082 emv-s1-2#
e ' ) Deleta TE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS t
GITY-ST-21P CITY-ST-2IF B ]
e 7 Delete TITLE ol OJchange 3 Addilien
HALE HAME
. STREET ADORESS  m— T — - - — STREET ADDIRESS ——— i = ey —
CIry-ST- 20 LIry-s1-2IP
TTE [ ostews e , o Cowie o f’ Ej ‘ g,l:l \ :Illlm
WAVE NAME .|‘lI n‘\l, ; R . ‘4* v, | E?l.ls -"4 :;‘.u :.é-' iV a!' .--I! N . u
SIREET ADDRESS . STREEY ACDRESS
CITY-51-2F oIry-51-2
TME o argls (o draf A I Dama« . R Oorage [ aadition
"‘-ME n “‘!l r ‘,. ‘L"n- T ,u 1,) . NAME ‘
STREH ADDRESS STREET ADDRESS
CITY-ST-2IP “ Cify-51-dp

13. | hereby certify that the informatiog skprie
indicated on this report or suppiffge E
of tha corperdtion or i receivedp

hangad: or on an"atachmar \wi

SIGNATURE:
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¥ rida Statutes. | furthar certlly that the information
@ legal effect B8 i made undar cath: thet | am an officer of diractor
807, Flotica Statutes; and that my name appears in Block 11 of Block 12 #
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