2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 09, 2003 8:00 am

Secretary of State

05-09-2003 90144 014 ***150.00

DOCUMENT #  PO1000105260

1. Entity Name

C.R. CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address

901 S, VILLAGE LAKE DR. 9 S. VILLAGE LAKE DR,

DELAND FL DELAND FL

I N UMD ATA0 AR AOAY
i&??; (?prse.s <-(§-'J@ é sz A&M
Sute. Apt. #, etc. S””e‘ APt #,etc. N/CHECK HERE IF MAKING CHANGES

(B’ty State Ag r:nqs gL @’ tate n SQ(‘\{{" S (—‘L 4. FEI Number 59‘3753495 :z?iiill:;me

'gIA( Sb Courﬁry A— %L‘g O ) C(j.ng Pr 5. Certificate of Status Desired [:I ?g.g?qﬁ:!:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e = e 1 Name ) -
BECKER, REBECCA M ESQ fsp, (A Zrerz,
' Stree(édress (Pd Box NumbﬁN?f‘cceptable)
57 NICHOLAS CT. Lase Dp
ORMOND BEACH FL 32176
City D / Zip Code
7 L) ALt FL | °55 22/
. The above named entjiySubrrits this statement urpose of changing its registered office or regidered agent, or both, in the State of Flerida. | am familiar@ith, and apgept
the chligaticns of nstereefagent ’
SIGNATUHEA oy b, / &/-30-03
Signwpnnled nanma ‘of regu ht and title if at)‘ol' le. (NQTE: Registered Agert signature reguired when reinstating) DATE
FILE NOWIT FEE 1S $150.00 / . N )
. Elect i
After May 1, 2003 Fee wil be $550.00 e oo 35,00 ey 8o
Make Check Payable to Florida Department of State '
10.. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT o O pelete TTLE ] Change [ Addition
IPE - LAU, CARTER NAME
STREET ADCRESS | 901 S. VILLAGE [_AKE DR, STREET ADDRESS
CITY-5T-2P DELAND FL CITY-ST-2IP
TITE Vs 1 Datete TITLE [ Change ] Addition
NAME LAU, RONALD HAME
STREETADDRESS | 55715 CARL STREET - STREET ADDKESS
CITY-ST-2IP ASTOR FL CITY-ST-2IP
TITLE [ pelete TITLE . o o i _[O Change___ ] Addition -
_MAME — B T
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY - ST- 2%
TTLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-871-ZiP
TILE ] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2IP
TITLE [ Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-7IP

with this filing dees not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
ortis trug and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplj
indicated on this report or supplemel
of the corporation or the receiver
changed, or on an attachmen

ith arfaddress, with all empowerad.
SIGNATURE: X SIGEAL P EREQUIRED A/%

SIENATUME AND TYPED OR Pnlﬂcen_ume OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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