FILED
2003 FOR PROFIT CORPORATION Jan 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P00000034691 Secretary of State
1. Entity Name 01-06-2003 90018 011 ***150.00
CONSTRUCTION MANAGEMENT SERVICES-QCALA, INC.
Principal Place of Business Mailing Address .
B SPRING RADIAL 8 SPRING RADIAL
OCALA FL 34472 OCALA FL 34472
N N AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59—3642952 Not Applicable
2P . Country Zp Country 5. Certificate of Status Desirad O gi'gfq 3::2!;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e TR e s T R e e e T e T - - . Name- P e - _— e . =
NEDEUSKY' DARYL K Street Address {P.0. Box Number is Not Acceptable)
1650 NORTHWEST 36TH AVE.
OCALAFL 34482 .
s City FL | 2Zp Code

8  The above named entity submns thls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgatloﬂs of régistered agent.’

v_

=fSIGNATU8E

Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s FILE NOW!!! FEE 1S $150.00 )
. .z 9. Electicn Campaign Financin
£ Atler May 1, 2000 Fe wil be S55000 St G s o $8.00 ey oo
' Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
wmme v | GAY, ROBERT W NAME
streeT a0RESS | 8 SPRING RADIAL STREET ADDRESS
CITY-ST-2IP QCALA FL 34472 CITY-ST-2IP
TITLE ' [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE e e i ame e DDelete o - Qe ) o e - e e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-5T-2IP CIFY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-7IP

12. | hereby certify that’ ‘the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3}i), Florida 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 carporation or the acgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attg€hment with an address, willy all other like empowered.
/ *-/ -"l"rwo »“\ﬁ R l <
SIGNATURE: _4.44 = REPRND Cru oy 2~ LB7- 429

SIGNATURE ANDTYPY * AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

CR2E034 (10/02)

!




