2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P95000097571 _ Secretary of State
1. Entity Name BR T e 05-05-2003 90113 021 ***150.00
CONSTRUCTION CONSULTANTS, INC. SR
Principal Place of Business Mailing Address
3041 SHORT LEAF ST PO BOX 47415 ]
ZEPHY, FL 33543 . W
A i ICARERR O MM AU
P.o. Bor D PO . Box 3N
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State J rCity & State — 4. FEl Number Applied For
—rﬁw‘\? A PL-' Arnss | P 59-3356366 Not Applicable
Zip 1. Couptry Zip ount " } . iti
-3 a‘:o)\?«\ Y3 | rj-tr‘-LS ) 33(‘32_,14 3 | :_Sga g | 5 Certificate of Status Desued' O I?ese Eesqlﬁf:é"o"a'
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /06 E/ﬁﬂfs //
Stra:a/t ?%%%Box I\Kﬂb%iz%ﬁ%eptable) ;K! f_

YD ss FL B2 <s 7/

EVANS, ROBERT $

8. The above named entity submits tpis statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rp I / /
SIGNATURE Vi 4 ’ 'i MQB
ped or printed name of registertd agent and Litle if applicable. {NOTE: Registered Agent signalure required when reinstating) MTE !
FILE NOW!!! FEE IS $150.00 ) N .
- N 9. Election Campaign Financin,
éﬂer May 1, 2003 Fee will be $550.00 Trust Fund Co‘:'ltrigbuﬂon ? c ftlsd;(c}iQDh;ZisBe
Make Check Payable to Florida Department of State ~ '
10. 14 QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [} Change [ Addition
NAME EVANS, ROBERT § NAME
streeT aporess | 18509 KEYSTONE MANOR DR. STREET ADDRESS
crv-st-z¢ - |ODESSA FL 33556 CITY-5T-2P
TITLE O Delete TILE - [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2iP
TE - 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-21p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-21P
TITLE ' O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment wit ad " with all other like empowered. B

IR POREOUIRED ‘;[/Z%S -

SIGNATU PES OR PRINTED NXME OF SIGNING GFFICER OR DIREGTOR | Dae Daytima Phona #

_SIGNATURE:

CR2E034 (10/02)



