FILED
UNIFORM BUSINESS REPORT (

2003 FOR PROFIT CORPORATIO} S§p 08, 2003 8:00 am
e

DOCUMENT #  P21158 cretary of State
1. Entity Name ] 09-08-2003 90144 032 ***550.00
CONSTRUCTION CONTROL SERVICES CORPORATION *
Principal Place of Business Mailing Address
1221 BRICKELL AVENUE 115 W. MAIN STREET
SUITE 923 DURHAM NG 2770
e TR AR
2. Principal Place of Business 3. Mailing Address
b1 £0 SouTH 0CEAN DA - N W marA T
SC?;'}DE".'EtC' 16/ Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State ity & State |, - 4. FEI Number Applied For
J”'ﬂ’ Lbﬂ’h)b/’rbﬁ ) FL i RH”T"W s NC 95-3654998 Not Applicable
zijlg__b_ o 0"\ L _Co“_n_tiy . Eip?_m - Country . |. 8 cerificate of Status Desired. . 3 gg.;/gqﬁs‘:guonm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name k
ROHADFOX, RODERICK E Reberad JoY RofndfoX

1221 BRICKELL AVENUE Street Adgfis &Dg EW\' n.}tze is@&%%we)} Q-
i Sarre (6i¥

MIAH“ FL 33131 City H'Ml/mlbﬂ‘(’g FL Z:zczjeoo q

8. The above narned entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
sianarure eheind] Joy Lo Hﬁ‘bﬁ.})( Y VY Y BN W QE/N

Signature, typed or printed neie of regisl!red agent and ‘it if apTﬁcable. (NOTE: Registerac Agent sigrwre_requi!ed when re‘:n#tin{] / oAl
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 m
After September 10, 2003 Fee will be $750.00 : o . ay Be
Make Checlf Payabie to Florida Department of State Trust Fund Gontribution. o Added to Fees
10. ] OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 1]
Tine P O petete TE FRESIDENT Clchange [ Addition
NAME ROHADFOX, RONALD O NAME RELFK A—ﬁ J :?/ RofaDFoX
stheet aooress | 145 W. MAIN STREET sweETaociEss | J1 T W MArN (T
arv-sr-ze | DURHAM NC 27701 P otz | Dy R ke, NC 7730 /
e D o Delete e PHLYVP HAYES ~PINesT¥l Domne  [Whcion
NAME BRYANT, CECIL NAME -
STREET ADDRESS | 115 W. MAIN STREET secaonpess | (00 W MATA JT-
cmv-s1-2e | DURHAM NC 27701- o e fomesze T TNU A,W__CNOH_JH%.’ ,,,,,
Tine D [ pelete me ' ClChenge L] Addition
NAME OUKES, WALTER NAME
STREET ADDRESS | 115 W. MAIN STREET STREET ADDRESS
CITY-5T-7IP DURHAM NC 27701 p CITY~ST- 2P
me | D (W 0elete TIE Ol Crenge ] Addition
NAME LEE, VALERIA NAME
sTReeT AD0RESS | 115 W MAIN ST : STREET ADDRESS
CITY-ST-2IP DURHAM NC 27701 CITY-ST-21P
e L . O Deete TLE Ol crange (] Addition |
NAME A . N NAME
STHEET ADDRESS e . STREET AUGRESS
CITy-ST-2IP CITY-§T-2P
THLE T Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-217 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental repart is true and accurate 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 receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
fq/2f0s  q19-6EF-NF

ST AT 7 = =
SIGNATURE: _ RESELAEUT g Pl y
SIGNATURE AND TYPED GR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOH T Dde Daytime Phone #

igiav 10

av

CR2E034 (4/03)



