i)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # POO00000341 1 Apr 03{_ ZOOIfSS:?Ot am
1. Entity Name ecre ary 0 a e
CONSTRUCTION BUSINESS SERVICES, INC. 30 0 035 o1 20,00
Principal Place of Buginess Mailing Address
1530 SOUTHEAST 16 PALCE STE 101 1530 SOUTHEAST 16 PALCE STE 10t .
GAPE CORAL FL. 33990 ‘ CAPE CORAL FL 33990 ML LY
S S NG AR RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
lp 5 - fﬂ_[ LLSD%TI- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O %8&';2‘ lﬁ'ﬂ“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- ‘ - . Na
CUSGRWNGRLDEBORMHS T T -0 [T DERoR@ISU0E ScHiviMSK | -
2399 SOUTHEAST 27 STREET Strelet‘gdress (P.0. Box Numbf}r &got Accgliﬂe) # vy
CAPE CORAL FL 33904
Cilycg > ﬂl_. FL Zipi;%ode qo

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
; an is elii s | i m :

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution. 0  Addedio Fees
{See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE o ] elete TINE [ Change [ Addition
NAME DERCZIIIH TOUOE SCHNINSK | NAME
SREETADDRESS | QB3R DE JF ST STREET ADDRESS
CiTY-ST-2P CADE Cofh- L B0 CITY-ST-2P
TITLE O detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-2IP
TME [ Detete TITLE [ change [ Addition
-"N‘;‘n',"é"-" R B e it e —— T TR T e e i “NAME - e rrmrh - e e = em = - e o -
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ petete TITLE , [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TTLE I Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatich or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wilh an address, with all other like empowered. Qg U= ‘
SIGNATURE: Suwd EOZOHIVOE SCHWWSSK o
e RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEF OR DIRECTOR Dats Caylimg Phona #

T3 ase

CRZE034 (10/0C}



