2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-09-2003 90114 014 ***150.00

DOCUMENT # P02000108258

1. Enlity Name

FLORIDA CONSTRUCTION MANAGEMENT SERVICES INC.

Principal Place of Business
508 AVE B. NE
WINTERHAVEN FL 33881

Mailing Address
509 AVE B. NE
WINTERHAVEN FL 33831

RN

2, Principal Place of Bysiness 3. Mailing Address
S e, %, 02 S Ace. "R 0T

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

[0 CHECK HERE IF MAKING CHANGES

Jan 09, 2003 8:00 am

City & State City & State 4. FEI Number Applied For

Lowdzeeven FL 3 (oindgvaen B 134 =0 (27

Not Applicable

$8.75 Additionaf

5. iff f Stai ired
Certificate of Status Desire M| Fee Required

Tzemy | TR | Bzem [T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARTON' DAN J Street Address (P.O. Box Number is Not Acceptabie)
509 AVE B, NE
WINTERHAVEN FL 33881

City Zip Code

FL

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 obligations OW <
SIGNATURE é" i —DCU\ S Kml@f\

DATE

SJgr?(ura Wprimad)én%\ste fQEeni and title it applicable {NOTE: Registered Agent sig‘nalure required when reinsiating)
A Y r

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

- 9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 13

e pPST O Dalgte e O change [ Addition
NAME BARTON, DAN J NAME

street aporess | 509 AVE B, NE STREET ADDRESS

CIY-§T-21P WINTERHAVEN FL 33831 CITY-ST-2P

TLE N ] Delete TLE [ Change &Addilion
NAME C\E B\:»Q\‘I‘“ (?q\miﬁ__w NAME

STREET ADDRESS ad 1 t\\\ﬂfi\oﬁ N&L\\ o STREET ADDRESS

CITY-ST-71P A 2y ZARBAS CITY-ST-2P

TITE Oclor&, 7= -% O Delete Tt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITE [ petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information sy

pplied with this filin

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated en this report or supplemen
of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

tal and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
] ?lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gfner like empowered.

(707 3255178

SIGYATUAE AND TYFED OR PRINTED NAi\faF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

W e eI ]

saw

CR2E034 (10/02)




