2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# P97000032624

SELECTIVE CONSTRUCTION MANAGEMENT, INC.

Secretary of State

02-10-2003 90204 010 ***150.00

Principal Place of Business

Mailing Address

5725 CORPORATE WAY SUITE 204 5725 CORPORATE WAY SUITE 204
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

650748747 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'g; Lﬂ?ec:jitiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits thie statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agant and tile it epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O pelete TITLE O thanga [ Addition
NAME RENIHAN, T DIANE NAME

sTreet anoRess | 1610 FLAGLER BLVD STREET ADDRESS

orr-st-ze | LAKE PARK FL 33403 CITY-ST-2IP

TITLE P [ pelate TIILE [J Change  [J Addition
NAME RENIHAN, DAVID NAME

STREET ADURESS | 1610 FLAGLER BLVD. STREET ADDRESS

orv-st-2e | LAKE PARK FL 33403 CITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addition
NAME ST e T T ERETRE S R e T T [T T T T IS S e e

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21P

TITLE 3 celete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS |

GITY-ST-2IP CITY-57-2IP

TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 27 CITY-$T-21P

e 1 Detete TTLE [(JChange [ Adtition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 legai effect as if made under oath; that | am an officer or director
of the corporation‘or the receiver or trustee empowared 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 empowsared.

02-05-03 Spl~tR7-3200

smumuaawEf'@@“ﬁ’ﬁ@?&ﬁmﬂ

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)

AR Mite At AR AR A LA R AN S SR A AA A AR ST S s atimaaio o eaammno




