2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT,(UBR) Aug 13, 2003 8:00 am

DOCUMENT #  P93000041837 Secretary of State
3. Entity Nama 08-13-2003 90077 039 ***550.00
CONSTRUCTION MANAGEMENT CONSULTING GROUP, INC.
Principal Place of Business Malling Address
9132 CYPRESS GREEN DR PO BOX 551571
JACKSONVILLE FL 32256 JACKSONVILLE FL 3225541571
- : VARSI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

. . 59-3185405 MNet Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ $8'75 Additiona
Fee Required
-~ 7 'g=Name and-Address of Current Registered 'Agent:-=—=——~———<f* = .= =7 "= %7 ‘Name and Address of New Registerad Agent” ™~
Name

BROOKS, MICHAEL L Strest Address (P.O. Box Number is Not Acceptable)

437 € MONROE ST

SUITE 202

8. The above named entity subr_nj;é 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 of registerad agent.
LA

" SIGNATURE
“7 Signatura, typed or nrin{a_d name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IH! FEE IS $550.00 ) _— )
: 9, Election Campaign Financin
After September 10, 2003 .Fee will be $750.00 Trust Fund Coemigbution. ‘ [l fdsd'eod?oh;?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PPST O velete TITLE [ Change [ Audition
NAME GREGORY, STUART A NAME
staeer aoress | 7058 LINKSIDE DR. STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32256 GATY-ST-ZIP
TITLE 1 Delete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE N ’ o O~ " fme = T ~ “rchangg [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-21P
e O pelets TITLE [J change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
e O vekeie TITLE [J change [ Addition
NAME _ NAME
STREET ADDRESS ‘ "l STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . 77 Detet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-71P . GITY-ST-2IP .

12. | hereby certify that the informaticn supl £d with this filigy does nby/qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal epght is true aid accuraty and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ghare-i s required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment wi i | . /
SIGNATURE: ___ SUZBIAIX : Q/&? 03

SIGNATHRE AND TYPED OR PRINTHD NAME COF SIGNING OFFICER'QR DIRECTOR ™y a6 F Daytime Phona #

CR2E034 (4/03)



