2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 15, 2000 8:00 am
BUILDING CONSULTANTS GROUP, INC. Secretary of State
05-15-2000 90245 025 ***150.00
Principal Place of Business Mailing Address
3927 CROOKED MILE RD 3927 CROOKED MILE RD
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 329526202
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
! R . . . 59-3129790 Not Applicable |
i il i Count it
Zp Country Zip euntry 5. Certificate of Status Desired O $8'75 ﬁ_«ddltlonal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
FA'REY, PHILIP W., i Street Address (P.O. Box Number is Not Acceptable)
3927 CROOKED MILE RD
MERRITT ISLAND FL 32952
City FL Zip Code
8. The abave named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanurs, Wypedt ot Printed name of Tegistersd agent and ie f applicadle. {NOTE: Registered Agent signature reauired when teinstabing) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 lect o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $,ﬁ§:igﬂn%agﬁl,?bnu5:: nene O fdsde%? ek
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detele TILE [ Change  [] Addition
NAME FAIREY, PHILIP W., 1l NAME
streeT aporess | 3927 CROOKED MILE RD STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL CImy-31-21P
TITLE ™1 Delete TITLE {7 Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2P — . CITY-57-2IP N
TILE [ Delete WILE {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-$T-2IP
TALE O Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2F oITY-31- 218
me O] Delete T ' O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP

13. | hereby certify that the infoermation supplied wilb Hing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrfis true ghd 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 lrustee mpowesdd to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachmew Erfret i all otfjer like empowered.

SIGNATURE: ___ oL RAEe

SIGNATUREWND TYPED OR PRINTED NAME O‘ISIGNING QFFICER OR DIRECTOR Date Dayume Fhone #




