FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00O00008005 Secretary of State
1. Entity Name 05-05-2003 90158 006 ***150.00
CONSTRUCTION GUIDES, INC,
Principal Place of Business Mailing Address
2175 MAGNOLIA ST PO BOX 48682
SARASQTA FL 34239 SARASOTA FL 34230
2, Principal Place of Business 3. Mailing Address “Il”“' ”l Iml IM' "]" |I||l "m“l" "m llm "m Illl[ Im ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FE! Number Applied For
65-0980198 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $3 75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - = Name .
BELLE' MICAEL J Street Agdress (P.O. Box Number is Not Acceptable)
2364 FRUITVILLE ROAD
SARASOTA FL 34237
City FL Zip Cade

. The'above named entity submwts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obhgatlons of reglstered agent.

. _ a!

SIGNATURE

Signature, lypad or p!‘,ﬂad name of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOWIIL FEE 1S $150.00 )
' . Electi ign F i
Afer May 1, 2008 Foo wil be 355000 o SockenCarpagnoanins ) $5.00 e
Make Check Payable to: qu.nda Department of State '
10. . ;L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D e OJ Delete THLE O change [ Acdition
HAME NUGENT, RUSSELL F NAME
street avoress | 2175 MAGNOLIA ST STHEET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TLE D [ Delete TITLE [JChange [ Addition
NAME NUGENT, MARY VIRGINIA NAME
STREET ADBRESS §| 2175 MAGNOLIA ST STREET ADDRESS
CITY-ST-21P SARASOTA FL 34230 CITY-ST-2IP
TITLE O pelete TTLE (] Change [ Addition
Y e e NAME : B T
STREET ADCRESS STREET ADDRESS
¢ITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TILE ] Delete - THTLE ) D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
NTLE O Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 recejver or rusteg empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefjt fith an adfiress, with all other like empowgred.

SIGNATURE:

Daytime Phone #

118530

AV

CR2E034 (10/02)



