FILED '
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-17-2003 90108 046 ***150.00
CONSTRUCTION MANAGEMENT & INSPECTION SERVICES, |
NC.
Principal Place of Business . Mailing Address ) ——
1635 S. MIAMI RD PO BOX 39183
FT. LAUDERDALE FL 33316 FORT LAUDERDALE FL 33339 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 5 04 Applied Far
6 95235 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent—.. - - . _ 7. Name and Address of New Reqgistered Agent
’ Name
COLEMAN, JEFFREY A
' Street Address (P.O. Box Number is Not Acceptable)
2840 NE 26 PLACE
FT LAUDERDALE FL 33306-....~...
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.
-~ ~
- ) .
SIGNATURE
PN Signature, typed or printed hama of registerad agsnt and title if applicable. {NOTE: Regislerad Agent signalure required when reinstating) DATE
h Y
AﬂF"iE N?‘;";:a ';EE Iﬁ&?gsgg 00 9. Election Campaign Financing $5_00 May Be
er ay 1, ee W - . Trust Fund Conlribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE [ Change [ Addition _%
NAME COLEMAN, JEFFREY A HAME =]
sTreeT aooress | 2640 NE 26 PLACE STREET ADDRESS 3
crv-st-zp |FF LAUDERDALE FL 33308 CITY-§1- 2P e
&
TITLE VSTD [ pelete TiTLE O change [ Addition | &
NAME COLEMAN, ASTRID T S. NAME
stReeT anoress | 2840 NE 28 PLACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE e I = [lDetets - =~ - |- TME. - : . Co (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e [ Delste TILE {JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelete TITLE " change [ Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¥P
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gacurate 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 trusiee empowered s expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi address, with gif otheglike epmowered.
F
SIGNATURE: ‘ 4/!5'/03 Qsd-$33 #{J.
n . Date Daytime Phone #




