FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # H84489 LD 05-05-2003 90726 013 ***150.00
1. Entity Name
WEBB CONSTRUCTION MANAGEMENT SERVICES, INC.
Principal Flace of Business Mailing Address FUTVLY I
4348 PARADISE GIRCLE 4348 PARADISE GIRCLE
HERNANDO BCH. HERNANDQ BCH.
i B A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State ) City & Siate 4, FEI Number Applied For
59-25991 14 Not Applicable
i Country e Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e  ——— o . Name ] .
WEBB' ROBERT A. Street Address (P.O. Box Number is Not Acceplable)
4348 PARADISE CIRCLE
HERNANDO BCH.
SPRING HILL FL 34607 City FL | @ Code

B. 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. | am familiar with, and accept
the oblwgatlons of registered agent.

SIGNATUHE
- Sngna!uze typed or printed namea of registered agent and titie | applicable. (NOTE: Registered Agent signaturs required when reinsiating) DAIE
FILE NOW!l! FEE IS $150.00
y 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Co:trigbution. ® O f?d-quohg?;g °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ elete TITLE [ Change * [ Addition
NAME WEBB, ROBERT NAME
sTReeT ADDRESS | 4348 PARADISE CIRCLE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-21P
TILE : O petete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-21P
TILE 0 Delete TMLE O Crange [ Addition
NAME ! NAME
STREET ADDRESS |~ = - . STREETADDRESS | ~ oo ‘ T
CITY-§7-2IP CiTy-ST-2IP
e [ palete TIE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTy-ST-2IP
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-7IP
e O Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
12. | hereby certify that the mfnrmau d with this filing does not qualify for the exemiption stated in Section 119.07(3)(i). Florida Statutes. } further certify that the information

indicated on this repg S report is true and accurate and thal @y sighature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporatipn©r the recelv fulgy tee empowered to execute this reportas requirad by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Bleck 11 if

changed, or off an attachmeg An adtkgss, with all othgs like emp .

plere o el f—  H/B0/03

SIGNATURE: ARZRE O] 2o -

SIGNATURE ANDT\'PED}h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

7

&
J.
:
z

CR2E034 (10/02)



