2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P94000056556 ecretary of State
1. Entity Name 04-15-2003 90087 004 ***150.00
CONSTRUCTION SERVICES ENTERPRISE, INC.
Principal Place of Business Mailing Address
P.O. BOX 801 P.O. BOX 801
ZELLWOOD FL 32798 ZELLWOOD FL 32798
2. Prncipal Piace of Business 3. Mailing Address ”"“"‘ “Im“ m” "m"m Ilmll‘l“i”l |”I| I"l‘ll"””l lIIl
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3263698 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 '°fddi1i°"a'
Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) - L Name
_ﬁCOPARE:.PHMP-B Street Address {(P.O. Box Numbér gs Not Acceptable)
15240 SHADY LANE . -

TAVARES FL 32778 .

City FL Zip Code

N ek

8. The above named entity submits th'gg 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 obligaticns of registered agentf?

SIGNATURE - i
4 Signature, Iyped or printed nama of registered agent and titte i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- !
* FILE NOW!!t FEE 1S $150.00 ;
" . . ' 3 I . . . .
| At May 1, 2000 Fee witbeSS5000 o Socter Carpun Frarcio ) $5.00 ey o
Make Check Payable to Florida Department of State | '
10. " - ) OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - D . [ celets TITLE [ Change ] Addition
NAME OPARE, PHILIP B : NAME
smaeet aooness (15240 SHADY LN STREET ADDRESS
crv-st-zp [TAVARES FL 32778 CITY-ST-2P
TILE STD [ celete TILE [ changs [ Addition
NAME COPARE, MARGARET V HAME
street anphess (15240 SHADY LN STREET ADDRESS
crv-si-zp - [TAVARES FL 32778 CITY-ST-2iP
TILE O pelete TITLE [1Change [ Addition
NAME - - - - . - o oo <[] NAME Y e . e I PV
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ elete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST- 2P - CITY-ST-2IP . . . ] N
TITLE ) [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-717 - CITY-ST-ZIP

12. 1 hereby 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 accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ¢ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachipe address, with all oth e empowered. ?I-}{Ct P B CUIO ' 2 E_ 35-1
S0 P i O 4/1e/03 3439 35T,

IGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

) SIGNA‘I’URE AND PYPFED OR PRINTED NAME

CR2E034 (10/02)



