FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  L62778 Secretary of State
1. Enlity Name 03-19-2003 90116 007 ***150.00
CONSTRUCTION MASTERS, INC.
Principal Place of Business Mailing Address
% DOUGLAS T. SAPP % DOUGLAS T. SAPP
T3 TIPPIN AVE. 7713 TIPPIN AVE. .
m— N H“”m I'I "“I ”m ‘II" ’I"‘ lln m“m” I‘I”I"" I'm Im' ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHA-NGES

City & State City & State 4, FEI Number Applied For

59-3015115 Not Applicable
- Zip L. Fognlry__ . . N Z_ip_ ;_h:_ imoyntry - §. Certificate of Status Desired . ) $8'75 Additional
T : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent

Narne

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

SAPP, DOUGLAS T.
7713 TIPPIN AVE.
PENSACOLA FL 32514

City FL | Zip Code

8. Tha above 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 obligations of registered agent. s ’

SIGNMATURE —

Signature, typed or printed name of registered agant and title if applicakle. (NOTE: Registered Agent signature raquired whan reinstating) DATE
n
Flll'“E Nowitt iEE li $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 ee wi t be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ velete TITLE [ change [ Addition
NAME SAPP, DOUGLAS T. NAME
sTreet aboress | 7713 TIPPEN AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TTE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B B e oo JRovestr L e e e i s e
T (1 Detete TmE - O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-21P
THLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-20P CITY-S7-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)Xi), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same laga! effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addregg} with all other like empowered.

SIGNATURE: LA URE REQUIRH Sl

Fi
ANCUIYPED (IR PEINZED NAME OF SIGRING OFFICER OR DIRECTOR R Ny oS Prala # o e

;?

CR2E034 (10/02)



