2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNgjmlanNT #  P95000050529

CONSTRUCTION MATERIALS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

4320 W KENNEDY BLVD P.O. BOX 10637
SUITE 100 TAMPA FL 33679
TAMPA FL 33609 us

us

3. Mailing Address

PO Box

2. Principal Place cof Business

| 300 S. Mooveyr

\0e37

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 13, 2003 8:00 am |
Secretary of State

01-13-2003 90134 021 ***150.00

RO R

[[] CHECK HERE IF MAKING CHANGES

B\da. 3\ N $te.. 130

Applied For i

City & State City & State 4. FEI Number
Towpa . FL Tu.mpm, v 59-3324314 Not Applicable | |
Zb v Country Zip ' Country . . $8 75 Additional i
: 5. Certificate of Status Desired O - ; ;
33604 MiMlsboroual | 33679 \\\\\s\:ovomq\\ Fee Required !
_ 6. Name and Address of Ciifrent Registered Agent 7._Name and Address of New Registered Agent
a : Name . "J
M[TCHEU" GEO Street Address (P.O. Box Number is Not Acceptable) '
4939 ST CROIX DR ;
TAMPA FL 33627
City Zip Code
, FL
B. The above named entityf submits this stitemagnt he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regifibred agent.
SIGNATURE \ /- 9* OS
Signatura, typed or printed flame it f¥isi @l anchille if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWt! FEEAS $15000 2 -

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depanmem of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Celete TITLE [ change  [] Addition | &
NAME BATISTA, MICHAEL NAME S
streeT aporess {9102 REGENTS PARK DR. STREET ADDRESS 3
CITY-ST-ZIP TAMPA FL CITY-ST-2IP §
e VP 1 Delete e [l change [ Addition %
NAME MITCHELL, GEORGE NAME
staeer A0DRess { 4939 ST. CROIX DR STREET ADDRESS
CITY-$T-2P TAMPA FL 33627 CITY-$T-2IP

" TALE O Delete - — | TiLE NS - T3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iP CITY-ST-2IF
TITLE [J elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-$1-21P
TITLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [(J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /] CITY-S7-2IP

indicated on this report or supplejhdptal repor
of the corporation or the receiverfor yustee g

liife empowered.

=

bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢iite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 ”E!-.w ‘,_.""ﬁ\

Mat’t e & e b

A 90  03297-826<

Data Daytima Phone #




