FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am

AY 8811200

DOCUMENT # S86333 ecretary of State
1. Eniity Name 04-16-2003 90120 008 ***158.75
CONSTRUCTION TRADES EDUCATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
21931 NW 190 AVE 21931 NW 150 AVE
HIGH SPRINGS FL 32643-9659 HIGH SPRINGS FL 32643-9659
- . I AR A
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 59.3087843 Not Applicable
2P Country 2o Cauntry 5. Certificate of Status Desired K gi'gesql_‘:?:c;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o7 ' . Name ) ’ ’ ’
GAHRETT VIOLET Tk Street Address (P.O. Box Number is Not Acceptable)
21931 NW 190 AVE % -
HIGH SPRINGS FL 32645 9659
< } K City FL Zip Code

8. The above named entity submns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Thligations of registered agent.

SIGNATURE

Sngnalure typed or pnnled nama of ragistered agant and tite it applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
FILE NOWIl FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 e Pt [ et 2o
Make Check Payable to Eig;ida Department of State '
10. ’ OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T [ Detete TITLE [J Change  [J Addition
NAME GARRETT, JAMES NAME
sTreeT anoress | 21931 NW 190 AVE STREET ADDRESS
cre-s-ze | HIGH SPRINGS FL 32643-9659 CITY-ST-71P
TITLE b [ oelete TITLE [ Change [ Addition
NAME GARRETT, VIOLET NAWE
STREET ADCRESS | 21931 NW 190 AVE STREET ADDRESS
Ciry-sT-2P HIGH SPRINGS FL 326439659 CITy-ST-2P
STME —~ T memeTT s e = v = S alatet - ATTLE R eew s w0 L L s emeeni oo mrzem=[Z]iChange. T Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-51-2IP GITY - ST-2iP
TILE O Delete MLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-21P
TILE O betete TImLe [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O pelets TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWRE@U%W@} Cosvett letlp200y  3%bLsu-4356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

CR2E034 (10/02)




