FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret f Stat
1. Entity Name 01-24-2003 90104 033 ***150.00
CONTRACTOR FINANCIAL SERVICES, INC.
Principal Place of Business Malling Address
1575 SAN IGNACIO STREET. SUITE 100 . 1575 SAN IGNACIQ STREET. SUITE 100
GORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt. #, elc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State Cify & State 4. FEI Number Applied For
: 59‘2152856 Not Applicable
Zi Count Zi Count . i
i ouniry ° ountry 5. Certificate of Status Desired O 58'75 Additional
Fee Required
- 6. Name &nd Address of Current Registered'Agent = """ B - =777 Name and Address of New Reglstered Agent
Name
SKRLD, INC fﬂ"“ MerT Manrgerens Lis. Lc
! Street Address mber is Not Acceptablc;
201 ALHAMBRA CIRCLE, SUITE 1102 /52 pMcre
CORAL GABLES FL 33134
@M/ 2bles, Fr
City FL }Code
8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the cbligations of registered a
-‘ b Stppord  fheq 0 frv/e
SIGNATURE e % b Shpp A7 2/C¥/03
Signature, Mf priptad name cf registerad agent and tite if applicabla. ¢ {NOTE: Ragistered Agent signature require@ when reinstating) DATE
G n .
4 F“iﬁE Nowilt iEE |Sl$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elste TITLE [ Change (] Addition
NAME SHEPARD, RALPH NAME
stheet aporess (1575 SAN IGNACIO ST.#100 STREET ADDRESS
crv-sr-ze - (CORAL GABLES FL : oITY-$1-2p
TLE ST [ Dejete 1 TITLE O change [ Addition
NAME SHEPARD, EVA NAME
sTReET a0DRESS | 1575 SAN IGNACIO ST.#100 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL CITY-§T-2IP
THILE ] 1 Delete e ) o ] . [ change  []] Addition
NAME - TR T R have - ’ T R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- $T-2iP
TILE [J belete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-$T-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciy-51-7P CITY-ST-ZIP
12. | hereby certify 1hat the information supplied with this filling does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my.signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusige 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 with an.ggdress, with all cther like em ared.
ISV pesf=r ) / M -, -
sionarone: . Sxilesvils mebliglopn St forfos - sorsareto
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SR S0

At

CR2E034 (10/02)



