2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P02000029415

CONSTRUCTION RESOURCE TECHNOLOGY, INC.

Secretary of State

03-24-2003 90129 011 ***150.00

Principal Place of Businass
405 20TH AVE.
VEROC BCH FL 32960

Mailing Address
405 20TH AVE.
VERQ BCH FL 32950

A G A

2. Principal Place of Business
l L)

' 3. Mailing Address

r

Mar 24, 2003 8:00 am

S0 ]

([ §2940

A YA

j A'E# ;_tf 2 SuiigyAPt #'Ze‘c'z 2 DX CHECK HERE IF MAKING CHANGES
ity & State ;—- City & St / 4. FEI Number Applied For
/ g_&ﬂ&é ’ |V Goh # & - 90 ~dos/ 7/ 7 Not Applicable
Zip Country Zip Country |=6. :Certficate of Staws.Desired._. [ —. $8.75 Additional

FaerReqtlired -

6. Namé&and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FECCA, MICHAEL A
405 20TH AVE.

VERO BCH FL 32960

Name

Street Address (P.O, Box Numb s Not Accep {
ISt Lén e vd -

-2z

Vero MHeackh FL %%d?eéa

is statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, anc accept

2/7/s2

ragistered agent and title if applcahle (NOTE: Registerad Agent signatura required when reinstating) 4 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. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. ~{OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CEOD 1 Delete TITLE MChange [ Addition
NAME FECCA, MICHAEL A NAME

sTeer anoress | 405 20TH AVE. SHEETAONRESs | 4616 Thdran Kover Elwl. A-222
CITY-ST-2IP VERO BCH FL 32980 CITY-ST-2IP Vo &4‘6 4 - 3&26()

ut: CEOD O pelee e " Clchange (1] Adction
NAME LAMELZA, JAMES NAME

streeT ADoRess | 405 20TH AVE. swertonness (/628 Tndvan Kiver Elvd F-222

CITY- 8T-ZiP VERO BCH FL 32960 CITY-5T-2IF Wfo {Q Y 2 . 322 50 )

TITLE CEOD ' "Oocete e : [ Change [ Addition
NAME SPARACIO, CHRISTINE NAME

STREET ADDRESS | 405 20TH AVE. STREETADDRESS | J€AS ot 6r2 A< (/E’/ .ﬁ wl /7 222
Ciry-S§1-2IP VEROQ BCH FL 32960 CITY-ST-2IP Mﬂ ' .?E £ E ﬁ 2 Zs P

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-57-21P CITY-S7-2P

TITLE % O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-20P CITY-ST-2IF

changed, or on an atta e, with

SIGNATURE: 17

address, with &ll other like empowered.

RTIIBE REQUIRED

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empewered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S 43 SEE-SH6- 7613

SIGNATHARE )

JNIJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

# Date Daytime Phone #

2
-]

-
=

CR2E034 (10/02)



