2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

B~

R

Secretary of State

1. Entity Name FgE DOO D D 1 9 05-30-2002 91601 046 ***150.00
CONSTAUCTION RISK SERVICES, INC.
Prlincipal Place of Business Mailing Address
13324 CHANDLER ROAD 13324 CHANDLER ROAD
OMAHA NE 68133 OMAHA NE 69139
2. Principal Place of Bysiness 3. Mailing Address
Suite, Apt. #;. eto. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Slate 4. FE! Number Applied For
r 47‘0725527 Nat Applicabla
- " -
Zp Country Zp Country 5. Certilicate of Status Desired ~ []  S8-79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Repistsred Agent
- i el T NP A s g o 1_1
" "E&K OF ORLANDD = S5 oo st s o e e 785 (P.O- BOX NUMBG (8 NOUAGGEpTabIo) = = = = = oo et
383 ENTERPRISE STREET
OCOEE AL 34761
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE §
Sigmim.typednrpriﬂmdmnlngistemdawlmmmﬂwem._' . (NOTE: Ragis! Ageri sige Toquinsd when re l‘m_‘ DATE H
9. This corpp;alion is eligible to satisfy its intangible FILE NOW!1! FEE 1S $150.00 10. Esclion C ian Fi |
Tax filingrequirement and elects to do so. After May 1, 2002 Fee will ha $550.00 - siection Lampelon Tnancing $5.00 may Bo
¢ /! Trust Fund Contribution. Added to Fees
- (See criteria on back) __ . _ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. . - === e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 s
s PD W Delete e [ Chage ] Addicion | S
N LARSON, SUZANNE e s
smeeraooress | 13324 CHANDLER ROAD ' STREET ADDRESS 3
orv-s-2 | OMAHA NE 68138 _ v-51-2P - ~ &
TTLE DST [ oetets TLE [Jchange [ Addltion | O
N ELIASON, JOHN VME
STREET ADORESS | 13884 L* STREET STREET ADDRESS
CITY-§T-BP OMAHA NE 88137 CIY-ST-21
i n . O velete TME O change [ Acdition
W VIPOND, KENT e e S N
STREETADDRESS- "13324'CWDLEH'ROAD" o oomie stz gesnom o ) STREETADORESS | . . . .o . . ._ . _.
arv-s2 | OMAHA NE 68138 o-sr-2¢ ' el e
me o 13 Delete Clchange [ Adollon
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ThE . . O Deete Tme [ Change [ Adeitlen
NAME 1 " NAME
| smeraooREss | - - —- o e STREET ADORESS i
Temesrap | = e DT T T “CITY-§T- 7P+~ — e o ) IR B
WRE, S e s Oloeetes. . fme 70T oAl T Change s 7 O] Addition
STREETADDRESS | . . _. .. R Co- i J-smReeT aomaess || 0 . G e S FADIREE S
CITY-ST-29 - CIY-sT-2°° L o

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Sectian 1 19.07$3}(i). Florida Stalutas. | further certify that the information ™
accurale and that my signature shall have the same legat e
this report as required by Chaptar 607, Florida Statuigs; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is lrue an
of the corporatian ot the receiver or frusies empowered to sxecute
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE:

fect as il made undar oath; that § am an officer or director

‘f/IS'/z.om/
T




