FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

1. Entity Name 01-21-2003 90031 038 ***150.00
CONSTRUCTION MANAGEMENT PLUS INC.
Principal Place of Business * Mailing Address
8512 HERLONG RD. 8512 HERLONG RD. 30005 1 63
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ’
2. Principal Place of Business 3. Mailing Address “"“II‘ m lml ”m"m |I|” "m ||]||“II| Illll "l‘l“l" |"' III’
Suite, Apt. #, etc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
Ol -0t 3 7¢A Not Applicable
4P Gountry 4 Country 5. Certificate of Status Desired [ $8.75 Additional
. . R s e e - Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS’ MILTON Street Address (P.O. Box Number is Not Acceplable)
5640-1 TIMUQUANA RD.
JACKSONVILLE FL 32210
. City FL Zip Code
8. 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. | am familiar with, and accept
the abligations of registered agent. N
SIGNATURE
. Signature, yped or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
= . Fi
After My 1,2009 Foo wil o $550.00 e e [y $5.00 ey ce
~| Make Check Payable to Florida Department of State '
S 10, OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PID AR« &S O etste TmE [ change [ Addition
NAME GRAMNES, SCOTT A "NAME
STREET ADDRESS-| 8512 HERLONG RD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-S1-2IP
e VSD ZALUES 7 Delete TMLE [ change [ Adition
NANE GRANES, PAMELA K NAME
STREET ADDRESS | 8512 HERLONG RD. STREET ADDRESS
om-s-2¢ | JACKSONVILLE FL 32210 CIrY-§1-21p
TITLE Uoslee e _ o ) .. [Ochangs [ Addiiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-$7-2P CITY-ST-2IP
TIME _ ' [ Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TINE O Detgte TITLE [ change {7 Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O celete TITLE [[] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with al dress, with all cther like empowered.
SIGNATURE: )@? a3 E%@:@@E@qu Cor ces V-0 KDWY

L SIGNNJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phena #

[ 2 AFIAVA) |

nv

CR2E034 (10/02)

e



