2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -

1. Entity Name

CSI BUILDING SERVICES, INC.

FO0000002004

Principal Place of Business
328 NEWMAN SPRINGS ROAD

RED BANK NJ 07701

Mailing Address
328 NEWMAN SPRINGS ROAD

RED BANK NJ 07201

2. Principal Place of Business

3. Mailing Address

(MR

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

1TUYVYUUJuuy

LT

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90653 040 ***150.00

v

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apolied For
— - - B e ~————22-3333206 7| [NotT Applicabie”
P Country Zip Counity 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 ' - Narme
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Accepiable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed hama of registerad agent and ttle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE Now!!! FEE IsG150.0> o ©C9

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

A 18I0

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10

QFFICERS AND CIRECTORS

|11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE T Change [ Addition
-riame ————HAMMOND- JAYNE-P HARE.- = - —_— ——

sTreet a0press | ONE HARBORAGE ISLE STREET ADDRESS

owv-sr-ze | FORT LAUDERDALE FL 33318 Ty-S1-2P

TILE STD O Delete TLE [ Change [ Addition

NAME HAMMOND, P. GEOFFREY HAME

stREeT ADCRESS | ONE HARBORAGE ISLE STREET ADDRESS

onv-sr-2p | FORT LAUDERDALE FL 33318 Girv-sT-2P

TITLE [C] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [JChange  [_] Additien

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE 1 Delete TIMLE [ Change ] Addition
_NAM-E-- B S S e - WE T _ ~

STREET ADDRESS - e - STREET ADORESS - iy

CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or ihe reagjver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; a
I h

changed, or on an attagtimen

SIGNATURE:

ther like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

that my name appears in Block 10 or Block 11 if

/o3 3.7 R-o7vD

Date

Daly‘l\ma Phene #

.
{

CR2E034 (10/02)

H




