2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ___- Apr21,2004 8:00 am

DOCUMENT # P21158 _ ecretary Of State
1. Enity Name 04-21-2004 90075 001 ***150.00
CONSTRUCTION CONTROL SERVICES. CORPORATION - '
Principal Place of Busingss Mailing Address
3180 SOUTH OCEAN DR., STE 1614 115 W, MAIN STREET
HALLANDALE FL 33009 DURHAM NC 27701 ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
95-3654998 Mot Applicable
Zp Country ap Country 5. Certificate ot Stalus Desired O gi'gfqafgélicna'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e = - s a mme e - - .- Name . _ U . - e e = ce ot -
ROHADFOX, REBEKAH J ,
3180 SOUTH OCEAN DR., STE 1614 Streat Address (P.O. Box Number is Not Accapiable)
HALLANDALE FL 33009
City FL Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypea of printed name of registered agent and tille if apphcable {NOTE: Rogstered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees
n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : [ Detete TIME . [ Change [ Addttien
NAME ROHADFOX, RONALD © NAME
STREET ADDRESS | 115 W. MAIN STREET STREET ADDRESS
Cry-51-2P DURHAM NC 27701 CITY-ST-2IP
TIEE D [ petere TILE [ change [ Addition
NAME HAYES, PHILIP NAME
STREET ADDRESS | 115 N MAIN ST STREET ADDRESS
CITY-$T-2iP DURHAM NC 27701 CITY-S7-2IP
TLE D T O Delete TLE - [ Change [ Addition
NAME T 7T DUKES, WALTER™ ’ : NAME=—" -~ = T T
STREET ADDRESS | 115 W, MAIN STREET STREET ADDRESS
CITY-5T-21P DURHAM NC 27701 CITY-ST-2IP
TITLE P 1 palete TITLE [JChange [ Addition
NAME ROHMADFQOX, REBEKAH J NAME
STREET ADDRESS | 3180 SOUTH OCEAN DR., STE 1614 STREET ADDRESS
CiTY-ST-2IP DURHAM NC 27701 CITY-ST-21P
TITLE O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2FP CITY-ST-2iP
TITLE [ pelete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
cf the carporaticn of th i i A cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

' g/fféqf 919~ bE2 -S4

SIGNATURE: foos? v —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




