2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 372480 Jan 29, 2002 8:00 am
o | Secretary of State
CONSTRUCTIVE SERVICES, INC. 01-29-2002 90059 046 ***150.00
Principat Place of Business Mailing Addrass
13620 49TH ST N 13620 49TH ST N
#400 #400
GLEARWATER FL 34622 CLEARWATER FL 34622
: " HGEAR RPN
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-1379788 Not Applicable

Zip COTJnN'y Zip Country _ 5 ?En\iﬁrcate of St‘aujs Desired  [J ?g.;?qag:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ESCHENROEDEH’ EDWARD E Street Address (P.O. Box Number is Not Acceptable)

13300 INDIAN ROCKS RD. #2101

LARGO FL 34644

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac nama of ragistared agent and title if applicabls. {NQTE: Registered Agent signatura required when raingtating) DATE
) o e ) n
9. This carporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE (] Change [ Addition
NAME ESCHENROEDER,EDWARD E NAME
street ApoREss | 13300 INDIAN ROCKS RD STREET ADDRESS
CITY-ST-7IP LARGO FL CITY-57-2IP
TIMLE VD O Delete TME vip (X Change [ Addition
e ESCHENROEDER, ROGER e Es5cH Enfrgo EDPER, RPEER
staeeT 00Ress | 12404 CHICKASAW TRAIL sreErniess | 13620 44N STRBET
CITY-ST-2P LARGO FL ' CITY-ST-2IP ' 3,
TITLE O oetete TIMLE ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-2P -
TITLE [ Delete TITLE [1cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglessgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in 8lock 11 or Block 12 i
changed, or on an attachp Fan address

h all.gther like empowered.

e,

SIGNATURE:

(8.5 SRL* N ]

CR2E034 (9/01)



