2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # 280827
CONSTRUCTION SERVICE COMPANY OF FLORIDA, INC.

THE,

Principal Piace of Business
PO. BOX 217
VALPARISO FL 32580

Mailing Address
P.O. BOX 217
VALPARISO FL 32580

R

|

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90072 044 ***150.00

Yueuu3ILpy

HNRTRRTR RGN,

[0 CHECK HERE IF MAKING CHANGES

City & State ~ ~ T e R T R Satg e S e e o E g PR Number - m o 050415 — - —  -lApplied For
o 59-1 Not Applicabie
Zi ' t Zi nt iti
L Country P Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

FOSTER, WILLIAM S
909 MARWAIT DRIVE SUITE 1014
FT WALTON BCH FL 32547

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

City

FL

Zip Code

_the obligations of registered agent.

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of registered agent and titls it applicable (NOTE: Registered Agent signature required when reinstaling) DATE
! E_IS_$150.00 ! e . e ..
- . N " LI 1019 0| S— M "Mav Be |
After May 1, 2003 Fee will be $550.00 } S EmC CaTRaO T ff’d';?ﬁo'“é‘;‘;?*
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ Delete MLE [ Change [ Additien
NAME SIMS, PAUL G NAME
streeT Anvaess |335 CHICAGO AVENUE STREET ADORESS

or-st-2p  |VALPARAISO FL

GHY-ST-2P

TITLE v O Delete TILE O change [ Acdition
NAME PRICE, STAN D NAME

staeet aooress {107 LINCOLNSHIRE STREET ADDRESS

crv-st-ze JNICEVILLE FL CITY-ST-2IP

Tine STP O Defete. e O change [ Addition
NAME SIMS, JOHN C., IV ! HAME

streeT aooress {110 AUCILLA COVE STREET ADDRESS

crv-st-ze (VALPARAISO FL GITY-ST-2p

TITLE D e e ~ _D_De{eté.;..;._- TITLE e o e =5 [2]-Change —— [} Addition™
wae  [SIMS, JOHNCII NAME

streer aporess |139 BAYSIDE DR STREET ADDAESS

crv-si-ze |NICEVILLE FL 32578 CITY-5T-2Ip

TILE ’ O pelete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-21 GiTY-ST-2P

TITLE [ Delete TILE [C] Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

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

SIGNATURE:

12. | hereby certify thatthe informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em
changed, or on an attachment with an 4

drass. with all other like eggpowered.

856 -

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¥?7-3030

.
L 25O Sins 1z 2/ufbs

Pl
'UR PHIPTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daytime Phane #

CR2E034 (10/02)




