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FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP/ RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secraory of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90150 035 ***150.00

DOCUMENT # F96000001729

1. Corporation Name

CONSTRUCTION RISK SERVICES, INC.

4 AR AT

Principal Place of Business Mailing Address
4619 SOUTH 138TH STREET 4619 SOUTH 136TH STREET
OMAHA NE 58137 OMAHA NE 68137
DO NOT WRITE IN TS SPACE
3. Date Incorporated or Qualifed
04/08/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
2] 133 4y Chandler \QOaA 28] {3334 Chan ales RO&(\ 470725527 Not Applicable
Suita, Apt. #, efc. Suite, Apt. #, etc. . it
. P P el 5. Cerlifc ite of Status Desired . $8.75 A :cfmonai
;l ;.'_l Fee Rec vired
City & State, City & State 6. Elaction Gampaign Financing $5.00 ray Be
;3‘\ AR d t‘\ > M 2 ;‘ Om} \f\ A NE Trust F und Contribution = Added tc Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year nlangible
m 83 g [EI l_l . ,S El LY 138 m . S. Persor al Property Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
E & K OF ORLANDO > o
393 ENTERPRISE STREET 82| Street A¢dress (P.O. Box Number is Not Acceptable)
OCOEE FL 34761 53
84| city FL ’as' Zip Cade

T1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was .iuthorized by the corporation's board of dlirectors. | hereby accept the apr ointment as reg stered
agent. + am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_

Signature, typed or printed naine of registered agent and titie if applicable. {NOT i Registered Agent signature req ired when reinstating) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOFS IN 12 o
TOLE PD [ pELETE 1ATITLE [RChange [ Addition E
NAME LARSON, SUZANNE 1.2 NAME 3
streeT anoress| 4619 SOQUTH 136TH STREET 1asTReeTaDoREss | | A 3y Chandler Roa d a
CITY-ST-ZP OMAHA NE 68137 14CITY-ST-2IP Omanha INE Si2§ &
TME DST [J 0ELETE 24 TMLE [JChange  []Addition | ©
NAME ELIASON, JOHN 22 NAME
streeTaooress! 13864 "L STREET 2 STREET ADORESS
CITY-ST-21P OMAHA NE 68137 2. ACITY-5T-ZP
TME D [ DFLETE 31 TITLE [(KChange  []Addition
NAME VIPOND, KENT 32 NAME _
street aooress| 4619 SOUTH 136TH STREET sssmeETADDRESS| £33 Chandley Q(Ja&
CITY-ST-ZIP OMAHA NE 34, CITY.ST-ZIP Ovivabhs NE 813§
TITLE [} DELETE 41TME [Change [ Addition
NAME 4 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-21P
TME [J DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-$T-2P 54CITY-ST-2P
TILE ] DELETE B1TITLE [IChange [} Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS .
CITY-ST-2P 6.4 CITY-ST-21P

14, | hereb ; certify that the informal on supplied witt this fiing does no! quaiity fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation
indicate d on this annual report cr supplemental :nnual report is true and ace irate and that my signature shall have th > same legal effect as if made ur der cath; that | am an
officer or directar of the corporalion or the receiver or trustee empewered to e:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on ap attachment with an address, with all other like empowered.

SIGNATURE: 2r ot # v f1 ey .
T SIGNATL OR PRINTED NAME OF SIGNFG O Flcerﬁﬁ% / LD(ate? L Da?‘hms oni% /6 ! 1




