' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P94000013060 Secretary of State
1. Entity Name 03-26-2003 90165 047 ***150.00
FORUS CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
18490 SE 110TH ST. 18490 SE 110 ST.
OCKLAWAHA FL 32179 OCKLAWAHA FL 32179
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-3225336 Nat Applicable
zip Country ’ “ip Country 5. Certificate of Status Desired O $8.75 Aaditional
- N R e e . L. . — - Fee Required
E Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent

Name

CERRATO, DANIEL T
18490 SE 110TH ST.
OCKLAWAHA FL 32179

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

'

SIGNATURE
» . Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i -
9. Electi ign Fi i
At Moy 1,200 Foo wlbe 355000 S 3500 e e
Make Check Payabie to F[orlda Department of State ’
10. QFFICERS AND DIHECTOFIS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE -~ |DP O Delete TILE . - " [Clchange [ Addition
NAME CERRATO, DANIEL T NAME ‘ :
srecT aooress | 18490 SE 110TH ST. STREET ADDRESS
onv-st-ze  |OCKLAWAHA FL 32179 CITY-S1-21p _
TILE DS O Celete TILE [JChange [ Addition
NAME CERRATO, SANDRA L NAME
sTREET anoRess (18490 SE 110TH ST. STREET ADDRESS
cr-st-ze |QCKLAWAHA FL 32179 CHTY-5T-2IP
TME R — mmi-—ee———— [C]-Dglete- — STILE - - -] e - = .- -[J-Change- ~ [] Addition- |- . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE " el TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CITY-ST-2IP
e O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that: the information supplied with this hlmac; does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes 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 ent with an address, with all other like empowered
SIGNATURE: @%p Al mﬁl@a’?ﬁg\ T Cerrdlo 03-2¢4-03  352-3%62~ 1815

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



