2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000006196 <]

1. Entity Name

CONSTRUCTION BUSINESS SYSTEMS, INC.

Mailing Address
1508 GINGER SNAP TRAIL

DELAND FL 32720

Principal Place of Business

1508 GINGER SNAP TRAIL
DELAND FL 32720

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90058 041 ***150.00

A AN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
G?é - 009‘7/5,75 Not Applicable
Zi i i
P Country Zp Country 5. Caertificate of Status Desired | $B'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOSS, THOMAS E Il
500 E. ALTAMONTE DRIVE

Street Address (P.C. Box Number is Not Acceptable)

SUITE 200

ALTAMONTE SPRINGS FL 32701 City

Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or
the cobligations of registered agent.

SIGNATURE

bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating

} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete e [ Change [ Acdition i“q

NAME NEWBERRY, MICHAEL R NAME S

streeT anoress | 1508 GINGER SNAP TRAIL STREET ADDRESS 3

CITY-ST-2IP DELAND FL 32720 CITY-ST-ZIP g
[4Y]

TITLE D [ Deiete TITLE [ change [ Addition 8

NAME NEWBERRY, SUZANNA M NAME

sTaEeT ADDRESS | 1508 GINGER SNAP TRAIL STREET ADDRESS

CiTY-S1-2P DELAND FL 32720 CITY-ST-2IP

TLE [ Delete TILE [ Change [ Addition ‘

NAME NAME 4

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P ‘

TITLE [ celete TITLE [ Change L] Addition ‘

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TILE 1 Delete e [ change [ Agditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§T-219 CITY-5T-21P

does not qualify for the exernption stated in Sectio
accurate and that my signature shall have the sarm
e this report as required by Chapter 607, Florida Sta

12. | hereby certify that the informaticn supplied with ihis filin
indicaled on this report or supplemental report is true an
of the carparation or the receiver or trustee empowered to execut
changed, or on an attachment with an ad

SIGNATURE:

n 119.07(3)()), Florida Statuies. | further certify that the information
e legal effect as if made under oath; that | am an officer or di

rector

tutes: and thal my name appears in Block 10 or Block 111

) all other liggr empowered. - 55& _
o fAen PSP ae ! Newberry /363 73277
SIGNATURE AND TYPED szn OR DIRECTOR Date [4 Daylime Phone #




