2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Sgp 12,2002 8:00 am
DOCUMENT #  G09922 / ecretary of State
CONSTRUCTION MATERIALS, INC. 09-12-2002 90063 024 ***550.00
Principal Place of Business Malling Address
600 NW GITH AVE. 7600 NW B3NTH AVE b
MEDLEY FL 33166 MEDLEY FL 33166
- : 1 N
I e AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
i 59—2238034 Not Applicable
__Zip N Cm.‘u.ntry ) ?ip Country . . .l 5. Certificate of Status Desired O ?esejggj‘ﬁgﬁﬁonal

6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name .

PARKER, DAVID
7600 NW 9TH AVE

Strest Address (P.O. Box Number is Not Acceptable)

MEDLEY FL 33166

City FL Zip Code

8. The above nameg-gntity subrfiile this, statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of refistg g

SIGNATURE : - : :
Sign!lura‘.‘t;pe.d n‘r'printed name of registerac: agent and tile f applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 10, ‘Election Campaign Financing $5.00 vay B
Tax f|l|n.g reGuirement and elects to do so, After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added io Feos
(See criteria on back) Q}/ . Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS '_12. : ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDST Delete ITLE [Jchange [ addition
NAME PARKER, D. D. ME

STREET ADDRESS | 7600 NW 69TH AVE STREET ADDRESS

CITY-ST-ZIP MEDLEY FL CITY-57-21

TILE VD [ pelete TILE [dchange  [J Addition
NAME MCCOY, J. F. ' NAME

STREET ADGRESS | 7600 NW. 69TH AVE STREET ADDRESS
_CIFY-5T-7pP MEDLEY FL B _ jomv-st-zr L S 7

TITLE 7 Delete TITLE (I change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-21P CITY-ST-71P

TITLE [T Delete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

THLE [J Deleta TILE (] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CHY-ST-7IP

13. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iruegthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee e ) pxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an adg \ br LR

SIGNATURE AND TYPED OR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: SUGN » AT0. Paclor Z// Z{L 2. F05 8738770

I Iy i

-,

CR2E034 (4/02)




