R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

DOCUMENT #  P94000089526 Secretary of State

1. Entity Name

CONSTRUCTION SERVICES AND SUPPLIES OF CENTRAL FL 05-15-2002 90108 040 ***150.00
ORIDA, INC.

Principal Place of Business Mailing Address

6291 ALL AMERICAN BLVD 6291 ALL AMERICAN BLVD i

ORLANDO FI. 32604 ORLANDO FL 3204

e S ; TR IRITAI

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3280876 Not Applicable
Zi j Count it
P Country Zip ouniry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6.. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglsterad Agent
Nama
SOHENSEN' KATHERINE L Street Address {P.O. Box Number is Not Acceptable)
1525 TRIANGLE DRIVE
MOUNT DORA FL 32757

cnv FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent anc title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This f:grporatiqn is eligible to satisfy its Intangible FILE NOW!N! FEE IS $1;:50.09 10. Election Campaign Financing $5.00 pay o
Tax 1|hn_g requirement and elects to do so. After May 1, 2002 Fee will I;P $550.00 Trust Fund Contripution. Add.ed to Fais
{See criteria on back) O Make Check Payable to Departrﬂnent of State
11. OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE [JChange [ Acdition
NAME BAUMSTEIN, DARRYL G NAME
STREET AODRESS | 62971 ALL AMERICAN BLVD STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32804 CIY-sT-2p "
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P ' CITY-5T-2IP
TiTLE o ) O oetere TITLE i e . [ Change [ Acdition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-2IP
TILE [J celete TIFLE | O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
OITY-ST-219 CITY-ST-21P
TITLE ‘ O Delste TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P N / p; / CITY-ST-21P .

13. ! hereby certify that the inforn Jgtioh supplied wit r
indicated on this repart or syffolgmentfl report y)-
of the corporation or the rec :’j etfor trfistee ermigdu
changed, or on an attachmegift with ad{dre

SIGNATURE:

',.’ 0 exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
{ other like empowered. I

| not-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Black 11 or Block 12 if

AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date

Daytima Phane #

L O S T f/— 29-02 -~ Zp7 29¢ SO |

HROLAIN

CR2EQ34 (9/01)




