h
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000002004

CSI BUILDING SERVICES, INC.

Jul 23, 2002 8:00 am
Secretary of State

(07-23-2002 90332 013 ***550.00

Principal Place of Business Mailing Address

328 NEWMAN SPRINGS ROAD
RED BANK MJ 07701

328 NEWMAN SPRINGS ROAD
RED BANK NJ 07701

bU131268

T AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22-33332% Not Applicable
Zip Country e Couatry 5. Certificate of Status Cesired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = Name—.. -~ = e s = — B
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION fL 33324
City Zip Code

FL

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. | am famiitar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agenil and title if applicable.

{NOTE: Ragistared Agent signature requirad when reinstating)
shalegh

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to nt of State

11. OFFICERS AND CIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THTLE PD [T Delets TinE b A Sogyne P Clchange  [] Addition

NAME HAMMOND, JAYNE P NAME ﬁo_mmb:\\ .bb 3 A

stheeT anchess | 53 DUNBAR AVE., UNIT 1 STREET ADDRESS d o\ FL 233

cr:sze | LONG BRANCH NJ 07701 ovsre  [PT. L-ouderdede. o

TRE STD O Detete TILE LD [Jchange [ Addition

N HAMMOND, P. GEOFFREY o wommond, 0. G eoC(‘—f_\ X

STREET ADDRESS | 53 DUNBAR AVE., UNIT 1 stheeT aoohess | O e AOCPO

cmv-stzP | LONG BRANCH NJ 07701 orv-stzp |- g y FL. 333l

TILE O Detete TILE 1 change [ Acdition
NME— b e e R . e

STREET ADDRESS STHEET ADDRESS -

CITY-ST-2IP CITY-5T-2IP

TTLE [ Detete TITLE (] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDARESS

CRY-ST-2IP CITY-3T-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-ZIP CITY-8T-ZIP

TTLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is t N
of the corporation of the receiver or trustee e
changed. or on an attachment with an adgs of

SIGNATURE:

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
eregd 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rlike empowered.

CTOR

Date Daytime Phone #

CR2E034 (4/02)



