2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am 3
DOCUMENT #  F99000005490 ecretary of State -
Entity Name !
1. En
04-28-2003 91397 038 ***150.00
MAVERICK CONSTRUCTION MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
P.O. BOX 60700 P.0. BOX 60700
KING OF PRUSSIA PA 19406 KING OF FRUSSIA PA 15406 .
2. Principal Place of Business 3. Maling Address H"H""l”l”l m“ Ilm "m "[” Ilm "m mn |I|||‘|m||l”|ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applac For
23-2933031 Not Applicable
Zi i Count| P
i Country ap ouniry 5. Certficate of Stalus Desired ~ [] 9879 Additional
Fee Required
f._Name and Address.of Current Registered Agent. . --. .| . o= o 7..Name and Address of.New Registerad Agent -
- Name
NRAI SERVICES INC. Street Address (P.O. Box Number is Not Acceptable}
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligaticns cf registered agent. '
SIGNATURE
. Signature, typed or printad nama of registered agent and title il appécabla, {NOTE: Registerett Agent signature required when reinstating) DATE
3-';{ FILE NOW!!! FEE IS $150.00
[ N A i ign Fi i
Afer May 1,2003 Fes il b $350.00 ot om0 o 500 v ee
- Make Check Payable to Florida Department of State ' :
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST [ Delete I TMLE [ Change . [ Aduition g .
NAME JONESS, TIMOTHY M NAME ‘ 1
stReeT anoress | 915 HORSEHOE TRAIL STREET ADDRESS 3
orv-st-2p | PHOENIXVILLE PA 19408 CITY-ST-2P S
‘ - o
TITLE P O Delete TITLE [ Changz * [ Addilion 8‘
NAME FIORE, JOHN A : NAME
street ADSRESS | 15 CEDAR ST. STHEET ADDRESS
LTy - ST-2IP AUBURN MA.O®BOY. .. . .. _ ..  _ .- J Cy-ST-2 e - - “ i - e
TIMLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TILE O Detete TITLE I change [ Addltion
NAME NAME .
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delste TI7LE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY-ST-ZIP
TIMLE O Delete TILE Cchange [ Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP “CITY-ST-2IP -
12. | hereby certify that the information supplied wilh this flling does net qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informration
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or lrustee empoyered 10 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 address, wihall other likgyempowered.
= oy = = TER TS o
SIGNATURE: __ SIGNATEZAE RGRINRED . [3 blo78376R
SIGNATURE AND TYPED OR PHII‘TED NWNING QOFFICER OR DIRECTOR \fala / Daytime Phone #



