2002 UNIFORM BUSINESS REPORT (UBR) Ao 0 2F12%})g)8 00 am
, [ )
DOCUMENT #  P01000017374 ecretary of State
CONSTRUCTORS MANAGEMENT, INC. ' 04-02-2002 90106 048 ***150.00
Principal Place of Business Mailing Address
735 FENTRESS BOULEVARD 735 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

R IR AR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & $;ate - . City & State 4. FE! Number Applied For
g Ci’ 3/“ lpSQ-.\ Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired | 38'75 “‘?dd“'onal
- Fee Required
&. Name and Address of Current Registered Agent - . 7. Name and Address of New Reglstered Agent
Name
SIMPSON’ ARTHUR Street Address (P.0. Box Number is Not Acceptable)
735 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114
City FL Zip Code

B. 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 2+

9 e - N Signatbre.,rwped or printed narme of registered agent and titfe if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

A sl uae il
9, $hisfﬁgrporatici)"r1 :: elltgiblg ;?eialgsg (ijt;. lsmangible FILE NOW!f! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax il m.g rgqu ementan o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
I o T T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE o ?régM S O Delete TITLE [ Change [ Addition
NAME /4&7'# wrt ’4 S”"f”"' NAME
SIREETADORESS | 72, o~ oo e 85 Beed STREET ADDRESS _ .
C-ST-20 | gy g0 o Ben . b Co RZHW CITY-57-7IP .
TTiE S’ei. / “Treas [ pelete TITLE [3 change [ Additian

hAnE Tbwece tegest VA

STREET ADDRESS | oy Rls STREET ADDRESS
y g r L&
CITY-57-2P rD J‘"ﬁ fé “‘E e 521 CITY-5T-2IP
TITLE : - = =D Delete TLE ) O Change [ Addition

— .- B ——

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P | cimv-sr-ze

TLE [ Delete TNLE [ Change (] Addition
NAME  * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TE O celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13, | hereby cerify that the information supplied with this filing does not qualify for the exernption stated 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 cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an addrés(wnh all other li

empoweresh,
SIGNATURE: ___ZUMVVAN: )’Aﬂmﬂf!w,m SB-0L /3@)27‘/*////

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate " Daftima Phone #

A SEZLI0C

CR2E034 (9/01)



