]

2002 UNIFORM BUSINESS REPORT (UBR) May ZEI%OE(Z)]Z) 8:00 amg

DOCUMENT #  P01000105260 Secretary of State

1. Entity Name ) :é
C.R. CONSTRUCTION SERVICES, INC. 05-21-2002 91225 024 ***150.00
Principal Place of Business Malling Address

Wt S, VILLAGE LAKE OR. 901 8. VILLAGE LAKE DR.

DELAND FL DELAND FL

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applied For
7~ 37 (’_3 e/ Not Applicable
Zp Country i Country 5. Certificate of Status Desired O 58'75 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 . Name
BECKER' REBEC-CA M ESQ Street Address (P.O. Box Number is Not Acceptable)
57 NICHOLAS CT. -
ORMOND BEACH FL 32176
Cit Zip Code
X, ity FL p Co

8. The above named entity su ed office or re idered agent, or both, in the State of Florida.

% WL -

is statement for the purpose of changing its reg

Ty =

SIGNATURE, LAl . O WhR
Signatura.’r,rped or printed name ¢f ragisterad agent and title il applicable. {NOTE: Registered Agelil signature required when reinstating) DATE
9. This corporation is eligioie to satisfy its Intangible FILE NOW!!t FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 iout O
o ' Trust Fund Contribution. Added to Fees
{See criteria on oack) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PT [ Detete e Olcrange [ Additon | 5
NAME LAU, CARTER - NAME C—_— - 2
streeT aDoress | 901 S, VILLAGE LAKE DR. STREET ADDRESS §
CImy-S1-2IP DELAND FL CITY-ST-2IP P
4o
[&]

CTY-ST-2P EDGEWATER FL 32141 ‘ . CITY-5T-2IF

e .. 7 Delet TIILE Vi O change  pAtdition
NAME VP EE’E NAME /?; = %/ €7 .

TITLE Vs m TITLE {JChange [ Addition
NAME AFE, JERRY R JR NAME
STREET ADDRESS | 3428 INDIA PALM DR. STREET ADDRESS

STREET ADDRESS 4§¢p 44 v / 5- STREET ADDRESS /5
OITY-§T-21P y 3 0/1__ R e CIY-ST-2P 4("7&’)’( <.
TITLE LS 7°ﬂ— / ‘_“L-‘ [ Delete TITLE / [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
Bl 1 H Sl ca et e e o e = 2] Dalele © - THTLE, - . B O Chinge. " [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental re| is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl ress, with all oth ered. ““FL
A % T

FALRED e

SIGNING OFFICER OR DIRECTOR Date \ M Daytime Phane #

SIGNATURE:




