2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2002 8:00 am

DO EN
L EmigNEJml\e/l T# FO1000005993 Secreta ry of State
CDS CONSTRUCTION COMPANY 02-24-2002 90017 026 ***150.00
Principal Place of Business Mailing Address
7400 DISTRIBUTION DRIVE 7400 DISTRIBUTION DRIVE
LOUISVILLE KY 40258 LOUISVILLE KY 40258 ‘
I N AN AR M TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NOmber Applied For
61-01 24094 Not Applicahble
Zip Country Zip (Eofmtry 5. Certifi'cate of Status Desired ~ [ gg-;’gq&:ﬁijﬁonal
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
Name
PH'LPO“, STEVE Street Address (P.O. Box Number is Not Acceptable)
2718 N.E. 14TH STREET, SLIP 5
FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and title it applicable (NQTE: Registered Agent signatura required whan reins[atir;g) DATE
9, T{lefﬁprporalm‘m :]:htg\blg th) satmslfyéls Intangible A FILE N}O\:‘!!! I::EE |5m$1 50.505% o 10. Election Campaign Financing $5.00 May 8o
* Hling requirement and elects lo do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCDT [ pelee TITLE [ Change [ Addition
NAME ELKINS, JOSEPH G NAME
sTReeT Apoaess | 7400 DISTRIBUTION DRIVE STREET ADDRESS
CITY-ST-2IF LOUISVILLE KY CITY-ST-21P
TMLE SD [ oelete TITLE [J Change [ Addition
NAME KNIGHT, GWEN NANE
sTreeT ADoRESS | 7400 DISTRIBUTION DRIVE STREETADGRESS
- orsszar | .LOUISVILLE KY R CTY-5T-2P .
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21f CITY-ST-2IP
TILE [ paiet TTE [l Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iF
TTLE J Delete TITCE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ﬂ&b?(s){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 10 execule this repar as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

2k

changed, or on an attachment wj

SIGNATURE:

A g2 02837 FhL/

NAME OF SIGNING QFFICER OR DIRECTOR

‘ v Date Daylime Phong #

gy 699100

CR2E034 (9/01)



