2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # V38858 Co Feb 05, 2001 8:00 am
1. Entity N rjf
Ll;BI; ér(n)eNSTRUCTION CORPORATION Secreta of State
02-05-2001 90141 030 ***150.00
Principal Place'of Business Mailing Address
[ e S S PR
960 CAXAMBUS Dﬁ XA ’ 1104 N. COLLIER BLVD.
HMARCO ISLAND FL 34145 SRR MARCO ISLAND FL 33937
us ' : ' : -
Suile, Apt. #, etc. Suite, Apt. #, etG. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650346274 Applied For
. Not Applicable
Zi Count; Zi It it
P ouniry ® Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s e e e oo . e | -Name., - —— e e o - e
GREUSEL, JAMEE B. Street Address (P.O. Box Number is Not Acceptable)
r .0. ot Acce:
C/0 BERRY & GREUSEL e HRUTRers pranie
1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145
“ . City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. o e ; "

8. This corporation is eligible to satisfy its Intangm_lg' FILE NOW!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution 0 Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11

TITLE PD O el TITLE I Change [ Addition

NAME LUBY, WARREN C. NAME

staeeT acoRess | 960 CAXAMBAS DR. STREET ADDRESS

CITY-S5T-2IP MARCO ISLAND FL CITY-ST-71P

TITE [ petete TITLE {Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

TILE [T Delete TILE [J Change  {7] Addition

NAME“' - = s —— e —— - . SThes et e T e e T AT T -NAME - - - DT e T ey - T m—— - =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57- 2P

TITLE [J belete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

THLE [ Delete TITLE [crange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS R

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

TILE [ velete TITLE % [ change [ Addition
NAME NAME ﬁ

STREET ADDRESS STREET ADORESS ™

CITY-8T-2IP GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does net qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 trusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an rgss, with all cther like empower
Slarfacy 5943232

SIGNATURE; / Y

JATURE AND TYPED CR PRINTED NAME

Jd 1wt O e od -, & 2 -

CR2E034 (10/00)

v



