2002 UNIFORM BUSINESS REPORT (UBR) AT

DOCUMENT # 100002917 - HHLED
1. Entity Name Po 00 3
BLUE RIDGE CONSTRUCTION MANAGEMENT SERVICES, INC - 02 HAY 23 A4 1): 31
- yern \f}:'I'»f"\{ r p o
Principal Piace of Business Mailing Address T E ;:' é’ Ad}:‘! E;‘}é IE EL rFi I:I)AR]I’]S A
wd . .
€314 CORPORATE CT STE ¢ 6314 GORPORATE CT STE ¢
FT NYERS FL 33919 FT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address : ”"”m l“ II’II “l” Il"l "m m” ||”|"||I |I||“|I’| ||||| "l“lll
Suite, Apt. #, ate. . Suite, Apl. #, alc. . DO NOT WRITE IN THIS SPACE
City & Stata City & Slate 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 addtional
5. Certificale of Status Desired b4 Feo Requirad
6. Name snd Address of Currant Reglstered Agent 7. Name and Address of New Reglstersd Agant
Name
-MOULD, PHILLIP-M~ ~ e s st - - T e = T " TSireel Address (P.O. Box Number 15 Not ACcapiabio)
6314 CORPORATE CT STEC :
FT MYERS FL 33919
City FL A Code
B. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ' —
_)’ Sipnature, byped or priniad name of reQistatad agant and bite ! applicanke. ) {NOTE: Ragistwed Agant aignatura raquired when renisiatingh DATE
9. This corporation is &ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Fi !
Tex fiing requirement and elscls to do 0. After May 1, 2002 Fee will be $550.00 st Fond "0 $5.00 May B
“(See criteria on back) = Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delets MLE [ Change [ Additlon
HANE WELCH, RICHARD A NAME
smeeT sonkess | 6314 CORPORATE CT STE C STREEY ACDRESS
CITY-ST-2IF FT MYERS FL 33919 CITY-ST-ZIP
TLE O Delete e O change O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
THLE O Detete TTLE _ O Change (] Addition
** NAME . e S T ~ RAME ™S -‘ - e - - S e S e e —
STREET ABDRESS STREET ADDRESS
CITY-5T1-2IP : CITY-ST-2P
TALE O petets TTLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; ; \#i ,
byl sz |05/23(02 90030 043 # 15875
ME 03 pelete e O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TME ’ O Deteta IME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2P ‘ CITv-§7-2p
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07’3)6), Florida Statutes, | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowered to exacule this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with ga addrass, with all other like empowered. .
g = oy 1' y ," - /— . .
SIGNATURE: ___ A A @EM@ " Direiae 0472972002 . (941) 432-0088
BIGNA’ AND TYPED CR PRINTED NAME OF $IGNING OFRCER OR BRECTOR Date Daytime Fhore §

CR2E034 (9/01)

]




