' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO1363 Apr 03, 2000 8:00 am
1. Entity Name
CONSTRUCTION DESIGN & MANAGEMENT ASSOCIATES, ING ecretary of State
04-03-2000 90154 015 ***150.00
Principal Place of Business Mailing Address
365 GUS HIPP BLVD 365 GUS HIPP BLVD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-4906
us us
s e v IR ARE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2864958 Applied For
Not Applicable
Zip Country Zip ) Couniry 5. Cenrtificale of Status Besired O ?8'75 A..dditional
_— - - N . ee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Fegistered Agent

Name

BROCKHOUSE, KEITH §
365 GUS HIPP BLVD
ROCKLEDGE FL 32955

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and btls if applicable (NOTE: Registered Agenl signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi ‘
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0 o e e Eg;gqo’“;zife
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
riLe VP [T Delete TE Ol change [ Addition
NAME DlRK L VANVUREN NAME
streeT appress | 3659 SHELLIE CT. STREET ADDRESS
CITY-ST-ZIP COCOA FL CITY-5T-2IP
TLE P [ Detels TLE D) change [ Addition
NAME BROCKHOUSE, KEITH S. NAME
srreet anorcss | 365 GUS HIPP BLVD STREET ADDAESS
CITV-8T-ZIP ROCKLEDGE FL 32955 CITY-ST-2IP
TiTLE S O velete TILE O change [T Addition
HAME JOSEPH W. HADDOW NAME
streer anoress | 1278 TROON WAY STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE VP [ elete TITLE vP ¥ change [ Addition
NAME BARNES, RICKY G NAME BARNES, RICKY G.
streeT aooress | 502 FILLMORE AVENUE sreeranoress | 182 PEREGRINE DRIVE
CITY-ST-2IP CAPE CANAVERAL FL CITY-ST-2IP INDODALANTIC, FL 32902
TILE O vetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J changs ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP ® CITY-3T-7IP

13. | hereby certify that the inforts adon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Swjrustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with alggare ith all other like empowered.
SIGNATURE: j/%/v /-£3/-
Date Daytime Phone #

7]

CR2ZE034 (9/99)



