FILED
RP FIT C PORATION
UIPORM BUSINESS EE’pon#(uam Jan 24, 2003 8:00 am

DOCUMENT # 854262 Secretary of State
1. Eniity Name 01-24-2003 90071 044 ***150.00
CONSTRUCTION SPECIALISTS OF AMERICA, INC.
Principal Place of Business Mailing Address
20777 EAST STREET 20777 EAST STREET
SOUTHFIELD M1 48034 SOUTHFIELD MI 48004
- ’ AR RRR AR ARRE
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

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

38 2420?56 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [ fei'gglﬁ:ﬂ'ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

= = - - : Name—" -~ R -
MARTIN, MICHAEL D
7585 S. SHEKINAH PLACE
O'BRIEN FL 32071

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

City FL Zip Code

-

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 ' - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:ltrigbut\‘on. s Od f?d;%?ohgaeif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME O change [ Addition
NAME KUCZEK, WILLIAM J NAME
sTReeT aporess | 5492 SHARP DRIVE STREET ADDRESS
CITY-§T-2IP HOWELL Mi CITY-ST-21P
TITLE v ] Delete TITLE 1] change [ Addition
NAME SCHOENBORN, ERIC E NAME
STREET ADDRESS | 40250 KRISTEN DRIVE ' STREET ADDRESS
CITY-ST-2IP STERLUING HGHTS M! CITY-ST-ZIP
TITLE T8 . [ Detete ME - _, ] . . [ Change [ Additien
NAME HOWE JOYCE M HAME
STREET apDRESS | 942 MILL POND CT STREET ADDRESS
GITY-ST-2IP NORTHVILLE MI 48167 CITY-5T-2IP
TITLE [ Delete I TITLE O change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TIMLE £ Change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P GiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7iP

12. | hereby cerlify thatthe information supplied with this filin é; does net qualify for the exemplicn stated in Seclion 119.07(3)(i}, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, with all other like empowered,
35
SIGNATURE: 1—17-073 (248 S

Date Daytima Phone #

iV

CR2E034 (10/02)



