2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 372480 Sep 14,2000 8:00 am
1. Entity Name
CONSTRUCTIVE SERVICES, INC. ecretary of State
09-14-2000 90011 047 ***550.00
Principal Piace of Business Mailing Address
13620 49TH ST N 13620 49TH ST N
#400 #400
CLEARWATER FL 34522 CLEARWATER FL 34622 ;
Us us
Suite, Apt, #, eto, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-{379788 Applied For
Not Applicable
Zip Courtry 2P Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘, ) e Name P e
ESCHENROEDER, EDWARD E ’ T W Ty Ty Yy 1' 55
AON 2f |
13300 INDIAN ROCKS RD. #2101 reet Address (P.O. Box Numberis Not Acceptabie
LARGO FL 34644
City FL Zip Code
8. The abovejnamed enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE; L L S S D St
"'Signamre. typed of pnnted name of registered agant and titls if applicabla. (NOTE: Ragisierad Agent slgnature equred when reinstang) “-‘ .s Yoeeon ) 'i:_'-' . DAT‘E 7.."~' ..gf‘ : g _”: 0
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 |1 1 ;t. - Gampaian Financl oo s
;.;hTafoiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. ‘Erigilﬁzndagcﬁ:?;ugg‘: neng O fdst;gdq May Be
Dl AR - . o Fees
= . (Ses criteria on back) & Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME ESCHENROEDER,EDWARD E NAME '
smeeranoress | 13300 INDIAN ROCKS RD STREET ADORESS
CITY-ST-ZiP LARGO FL CITY-ST-ZiP
TIFLE VD 1 Delete TITLE [ change ] Addition
NAME ESCHENROEDER, ROGER NAME
streer apnress | 12404 CHICKASAW TRAIL STREET ADORESS
CITY-ST- 2P LARGO FL CITY-SF-7IP
TITLE ] Delete TITLE [ change  [3 Addition
NAME NAME
SEETADBRESS | = T o - - f smemadRESS ] T < T Tt T - -
CITY-ST-ZP CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME : O oelete TITLE Ochange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITY-§1-2IP
TITLE 7 palste TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i i other ke empowered.

SIGNATURE: AAUNBED Bcueurerce. 775/30 T2 ~59£ 865/

AME OF SIGNING OFFICER OR DIRECTOR Da17 / Daytima Phona #

CR2E034 (5/00)



