FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000089526 ecretary of State
04-28-2003 90212 014 ***150.00

1. Entity Name

CONSTRUCTION SERVICES AND SUPPLIES OF CENTRAL FL
ORIDA, INC.

Principal Place of Business Mailing Address
6231 ALL AMERIGAN BLVD 6291 ALL AMERICAN BLVD
ORLANDG FL 32804 ORLANDO FL 32804 }
2. Principal Place of BUSiﬂESS 3. Mai\ing Address ’ ‘I”]l" ]|| ‘I|” I||“ |||“ II“| I|l|‘ II’|| 'I”I ||||| ||||| ”I’I |l“ llll
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES{
City & State City & State 4. FE| Number “1Applied For
59—3280876 Not Applicable

$8.75 additional
Fee Required

Zi i 1
L Country Zip Couniry 5. Certificate of Status Desired O

AY 8898010

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

' EL DY & Bavmsiama)

SORENSEN KATHER{NE L Street Address (P.O. Box Number is Not Acceptable)
1525 TRIANGLE DRIVE

MOUNT DORA FL 32757 @0’\0// /e mg;/oyy/ ﬁw/ﬁ
N g o/ " DOLIVDD FLIZ5%70)

8. The above nameg entity syBmits g4 aterg he purpose of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.the obligations of registey d —[/’//

SIGNATURE S
. = {NOTE: Registared Agent signalure required when reinstating)

. Aﬂ::lfaﬁvzg{!)ts iEE;ﬁisbLsgéosg 00 9. Election Campa‘\gn Ffinancing $5.00 May Be
o b ' ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [3 Change [ Addition
NAME - BAUMSTEIN, DARRYL G NAME
sTReeT ADDRESS | 6297 ALL AMERICAN BLVD STREET ADDRESS
CITY-81-2IP ORLANDO FL 32804 CITY-ST-2IP )
TILE ) e ] Delete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME o — e e = areee ) Dette JIE e s e -~ _ O Change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
oITY-$T-2IP - CITY-ST-7IP
TITLE [} Delste TITLE [J Change "] Acddition |
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P [}\ ” / CITY-5T-2P

12. I hereby certify that the infor #t qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or § jcusdte 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 receivgr pr tr [ pCute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fi ! -4 b like empowered.

CR2E034 (10/02)

SIGNATURE: REBIRADESWEIDN  A-5-03 2298 £6

SIGNATUHRE A’_‘HPED OR PRINTED NAME OF SIGNING OFFICER OR nlnecron Date aytima Prone #

—



