2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P02000116588 - ecretary of State

1. Entity Name 04-28-2003 90336 040 ***150.00
CMS CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address

4929 BAYSHORE BLVD. 4923 BAYSHORE BLVD.

TAMPA FL 33611 TAMPA FL 33611

2, Principal Place of Business 3. Mailing Address ”"”m m Il"l |’|” II”I "mml”‘"' ”m "m I’m ’I(I' m“m

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Sq _34 ®®O7O Applied For
Mot Applicable

Zip Country ap Couniry 5. Certificate of Status Desired ] $B 75 Additionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
© . - - - - - - Name- - -~ - . : -- -
1" *
ABREU, WILSON R Strest Address (P.O. Box Number is Not Acceptable)
4929 BAYSHORE BLVD. ..
- TAMPA FL 33611

City FL Zip Code

. 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIEBNATURE
N Signature. typed or printed name of registered agent and titls It applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
1
el AﬂF'LE N?‘g;; '-::EE lﬁl$b15°‘gg 00 9, Election Campaign Financing $5_00 May Be
er May 1, 3i e will be $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mee ' _ 1 Delete e - 60 [J Change ﬁ\Addmon
NAME NAME 2Q Ore, bh{d
STREET ADDRESS STREET ADDRESS —l-9 \Q" .
CITY-5T-21 CITY-ST-ZP ampOJ FL53(0 ) ' VICC GSlant‘ .
:JI::;E O elete :1::5 p) onald. fal ﬁrﬁ[v@ [ Change R‘Addltmn
STREET ADDRESS STREET ADDRESS —li'!-—q a9 60\IShOrC} - I
CITY-5T-2P OITY-ST-2IP ampa, Fu Bl VIC@ PrGSkb“d‘
7o
TITLE - _ o . El Delete e n ab" @ ﬂ,brw L {7 Change _ dedmon
g Bonsh Blud.
STREET ADDRESS STREET ADDRESS 4q 9'0‘ o1e 6’}
CITY-$7-2IP CITY-ST-2P mmm) Fb 3@@” §€O’ QJ’%
TITLE 3 Dalets TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP > Wy CITY-ST-2IP
TITLE [ pelets TITLE © [OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- -§T-
CITY-ST-2IP - CTY-ST-2IP

es not quahfy for the-pxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ccurate and-that ipf signature shall have the same legal effect as if made under oath; that | arn an officer or diractor
¢ equired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

=7 4:25-23— (#3) 835 06/%

/ SIGNATURE AND Tﬁéﬁ‘ﬁn anTEPﬁANE gyﬁtamna OFFICER.CR DIRECTOR Date Daytime Phone #

12. | hereby certity that the information supplied with this fili
indicated on this report or su rial report
of the corporation or the ggfaiver errustdd.empo
changed, or on an attachment with an addgess,

SIGNATURE

QuNgayy

ny

CR2E034 (10/02)



