o FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (VBR)
OoWENT1 _ FDI000002628 Secretary of State

1. Entity Name

RESORT CONSTRUCTION SERVICES INC.

Principal Place of Business Mailing Address
160 ESTATE BAKKERO 102 SOUTH SHORE BLVD
ST THOMAS. USVI STUART FL 34994

MG

2. Principsgflace of siness 3. Mailing Address
/02 S, ORE ROAD

Sulte, Apt. #, ete. Suite. Apt. #, etc. NPT CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Number 1 79 Applied For
S%Hﬂj’ . FL 65- 09 50 Not Applicable

- T "
- Z -
SZ&% q Caz/n’t H Q ® Country 5. Certificate of Status Desired d ?8'75 Additional
! Ry S :; . .- - . RN .= ee-Required

e - e e mn o el . - T L T -

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

Name ¢
?;:BSBOES:"'{ I;?‘IVCI)[;EF RD (Q/ Street Address {P.O. Box Number is Not Acceplable)
STUART FL 34995

City FL Zip Code

8. The above named€
the obligaticns of

iy submits this statement for the ‘urposé changind its egistekd office of registered agent, or hoth, in the State of Florida. | am familiar with, and accept
iy ageni/ '7 1,/ j
. . .
Bt ~ ¢ ol 1/ / ‘5;/03

SIGNATURE :
Signature\.?mﬁor prirad name of registerad ilﬁam and title ﬁappﬂf:’able. v (FI'OTE"'Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . .
After September 10, 2003 Fee will be $750.00 > Erlizit ‘2Sniag]:ni:?;u:rnan0lng O fg;giotohgzzsa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD [ Detete T ;M[:hange [ Addition
NAME STABBERT, DAVID F ‘ NAME
sreer snokess | 102 S RD smerenoiess | /O S, SHORE £ORD
CITY-5T-2IP STUART FL CITY-ST-ZP
ML PCD . 3 Delete TITLE W enange [ Addition
NAME STABBERT, DIANE G NAME
sTReer apDRess | 102 8 S RD swesraooness | /0 S 21_0_25 oA
CITY-5T-2P STUART FL B CIry-ST-2P o .
TIRE v O Delate TITLE [ Change [ Addition
NAME HERMAN, MAURICE NAME :
staeeT aporess | PO BOX 27 STREET ADDRESS
orv-s-oF | WATER ISLAND VI CITY-$T-2iP
TITLE [ Delele TITLE [dcChange [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . ) CITy-3T7-21P
TITLE O Detete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP . GiTY-§T-2IP,
TITLE [ pelete TITLE [} Change  [T] Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-5T-2P

12. | hereby certify that the information supplied with this filing does 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 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 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 attachment

SIGNATURE: A$ %EEE@MF? J.?/ 7_/13/03 772-335 /(LS8

OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR T Daa Daytime Phone #

AY 294010

CR2E034 (4/03)



