2003 FOR PROFIT CORPORATION M 25 1216%]3) 8:00
UNIFORM BUSINESS REPORT (UBR) ar 2o, . am
DOCUMENT #  J48396 " Secretary of State
1. Entity Name _ 03-28-2003 90115 008 ***158.75
CONSTRUCTION DEVELOPMENT MANAGEMENT, INC.
Principal Place of Business Mailing Address
35108 PERCH DR 35108 PERCH DR
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 _
N — RN ARRTI R
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEl Number . Applied For
’ 59—2735646 Not Applicabie
e Country e Country 5. Certificate of Status Desired B Eeae ggqlﬁ?:c""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- o T T T LT o TName T " T -
gg'{;ggﬁE;RA , Street Addregs (P.Q. 8ox Number is Nol Acceplable)

ZEPHYRHILLS FL 33541

City FL Zip Code

8. The above named entity submits this stateme. l or the pdfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns o} Bols agept.

SIGNATURE i

Signature, typad O\M&d nama of registered agent and tite if applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
AﬂF"iJIE N?\;’;:)!s I;EE Iﬁlt‘so:;g a0 9. Election Campalgn Financing $5.00 May Be
ermay 1, ee will be $550. Trust Fund Contribution. |:] Added to Fees
Make Check Payable t¢ Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDFTIONS.’CHANGES TQ QFFICERS AND DIRECTORS IN 11
IMLE PD [ pelete TITLE . [ change [ Addition
N WHITE, ROGER A NAME
sTREET Anoress | 39108 PERCH DR STREET ADDRESS
or-stze | ZEPHYRHILLS FL CITY-ST-2IP
T O Deiete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE . _ O Delete e — [1 Change [ Addition
NAME - - T ' NAME ) - o T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIy-ST-21P X
TITeE [ Delate Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-2IP
12. | hereby certify that the: informag plied with this filinf¥joas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

like empowered.
T TIAL A N 1

SIGNATURE: T CIUIRED 3-25-0%  &)3-78&-33Yd

¥ smNATURE\T'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or supfilemgntd report is true anfl
of the corporation or the recgiver gfftrustpe empowered tp
changed, or on an attachmgnt wil an g dri s, with all o

FELZIOV I

nv

CR2E034 (10/02)



