12. | hereby certify thabthe infgprradion supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orSupplpmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or 6 receivgr or lruegasmpowered 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 glachmenywi ss. with all other like empowered.

SIGNATUR 7,

FILED 2
2003 FOR PROFIT CORPORATION Q
[ ]
UNIFORM BUSINESS REPORT (UBR May 02,2003 8:00 am 3
DOCUMENT # 372480 : Secreta ry of State >
1. Entity Name 05-02-2003 90239 032 ***150.00
CONSTRUCTIVE SERVICES, INC.
Frincipal Place of Business Mailing Address
13620 49TH ST N 13620 49TH ST N
#400 #400 _ -
CLEARWATER FL 34622 CLEARWATER FL 34622
us us
2. Princip_ail Rlace of Business 3. Malling Adrress
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - i+ & State 4. FE| Number Appied For
L > e T oL $9-1379788 Nol Applicable
5. 4 "
le. , . C_ountrv Zio Country 5. Certificate of Status Desired d $8'75 A_ddnmnal
L. o . Fee Raquired
7 8. Name and Address of Current Registered Agent ... 7. Name and Address of New Registered Agent
- Name
ESCHENHOEDER' EDWARD E Street Address (P.O. Box Mumber is Not Acceptahle)
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 registerect agent, or both, in the State of Florida, | am familiar with, and accept
< :tﬁéjoplfgqtligns of registered agent.
SIGNATURE -5 ___==
Signature, typed or printed name of ragistared agent and tile i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
A FILE N?W;!I FEE IS“?)LSG.B(‘; o 9. Election Campaign Financing $5.00 May Be
o g fer. May 1, 2003 Fee will be $550.00 <o | . o~ - ~— | ~—Trust Fund Cantribution—>" ~~[] ~"Added'td Fess
Make Check Payable to Florida Departmant of State .
10. OFFICERS AN DIRECTCRS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Detete THILE [ Change [ Addition g
N ESCHENROEDER,EDWARD E NAME =
STREET ADDRESS | 13300 INDIAN ROCKS RD STREET ADDRESS ‘ 3
CiTY-ST-71P LARGO FL CITY-ST-2IF - g
T - - o
TILE VD [ Delete TITLE ) L Sohange [ Addition g
NAME ESCHENRQEDER, ROGER NAME o
STREET ADDRESS | 13620 49TH STREET N STREET ADDRESS '
omv-st-2¢ | CLEARWATER FL 33762 CITV-37-2P i
|~mime e R e = O~ Fme 7| T O Crarge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITEE 1 Delate TILE [J Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITyY-51-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-$T7-27IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



