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COVER LETTER

TO:  Amendment Scetion
Divigion of Corporations

SURJECT; HB) CONSTRUGTION MANAGEMENT, INC.
(Mame of corporition)

DOCUMENT NUMBER: P39639
The enclosed Statement of Change of Registered Office/Agent and fec are shbmitted for filing

Please return all correspondence conceming this matter to the following:

RHONDA KONING

(Narie of contact porson)

CONTRACTOR BUSINESS SERVICES, INC,
(rrm/Company)

15409 U.S. HIGHWAY 12 NORTH
{Address)

HUDSON, FL. 34867
{City/state and zip code)

For further information conceming this matter, please call:

RHONDA KONING at (727 ) 862-8882
(Name of contact person) (Area code & daytme telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Addresy; Sge_gt__( Add%:
Amendment Section Amendment Scction
Division of Corporations Division of rations
P.O_Box 6327 408 E. Guines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE4HG/OT)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of cheange is submitted for a corporation organized under the laws of the State of . FLORIDA
in order to change itr regivtered offive or vegistered ager, or bovh, in the Syate of Florida,

1. Tihe name of the corporation; HE CONSTRUCTION MANAGEMENT, INC

a3

2. The principal office address: 1027 TREMONT

GALVASTON, TX 77550

3. The mailing address (if different):

4. Date of incorporation/qualification: 7/15/92 Document pumber; P39639

5. The nmoe and street address of the current registered agent and repistered office on fle with the
Flonida Departivent of State;

RHOMDA, E. KONING

e

8301 JOLIET STREET

IRt "t

I

HUDSON, FL. 34667

i

&. The name and street address of the new registered agent Gf changed) and /or registered office
(if changed):

CONTRACTOR BUSINESS SERVICES, INC,

01:€ Wd BZNAr SO

v0I401d *33SSYHY VI
RN

15409 4.5, HIGHWAY 18 NORTH
(P.0. Box NOGT ecocptsbic}

HUDSON, FL. 34667

The street address of its registered office and the street address of the busi j
a5 changed dwdii?be?du'lg ) ° © 2 of the business office of ils registered agent,

Such change was anthorized by resolution duly adopied by its board of dircet
authonzecﬁ::y the board, or tht;ycorpora.tion hagbccor? sotified in writit?g o%f&ceirgaw an officer so

] [Phnted or Iypcd e IR GYEY
I hereby accept the appgpintment as registered t and i 1 in this capacity,
£ _ﬁ:mr;h?rm?eg:m ta fomp m’-ﬁg}r the, ;és-iom Q ?fﬁ’e ng?ttefr ajgvgc to fhgf proper a'n!lé efe ormance
, and Tliar wilh and accept obiigation of my position as T (] if thi
file kg ¥ a?Y iem %nf%rm 3} g

cumernt is bel merely fo reflect a change In # address,
ration has béen noli mae:"n wn'lg'ng of this f‘fa:ge reglstered ogice : at the

Q WD, osnins

igpanate of Kegriterod Agent)

{Dutc)
If signing on behalf of an entity:

d3d 4

LRoPor Eo NG~ pun. Dordrackr 1w hess Sucsive.

{Typed or Printed Nome)

* % * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
Mart, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314




