| FILED _
2003 FOR PROFIT CORPORATION.—— 1. 55 503 8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT #  P96000001658 ecretary OF State

1. Entity Narme

CONSTRUCTION MARKETING AND MANAGEMENT, INC.

AV 6E26v30

Principal Place of Business : Mailing Address . )
1104 92ND ST Nw 1104 92ND ST NW 11”14858 .
BRADENTON FL 34209 BRADENTON FL 34209 “
2. Principal Place OI‘% 3. Mailing Address l l"”"’ “I ‘I“I Im' Ilm Ilm "m Ilm II‘" ”Ill I”I) I”H lm }Ill i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES '
City & State City & State 4. FE! Number Applied For
65‘%43363 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | §iﬂ§q$?§éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
OSMOND, J M Ame
! _ Street Address (P.Q. Box Number is Not Acceptable) ) .
1104-92ND. ST NW——-~ - . . _-. . | SueetAddress(RO.BoxNumberisNolAcceptsble) -
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

. BIGNATURE

Signature, typed or prin‘ler‘dr name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 \
: . . Electi al ign nacl
After May 1, 2003 Fee will be $550.00 ? Trus:llgzn(fi E)nopnezlr?buﬁ:r? " | ﬁg:l.e(r,ﬁohll:g? ¢

Muake Check Payable to Florida Department of State '

10.7 e . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE P . O Datete TITLE ) Ol change ] Addtion g

. .

NAME OSMOND J MICHAEL NAME g
sTreeT ADDRESS | 1104 92ND ST NW ‘ STREET ADDRESS . 3
CITY-ST-2iP BRADENTON FL 34209 CITY-S7-2IP <.
- - ol
TITLE . 1 Delete TITLE - change  [] Addition g
NAME NAME )
STREET ADDRESS , STREET ADORESS ’

CITY-S1-21P OTY-ST-Zip

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADURESS - - e e mpee . . STREET ADDRESS. |~ . ... ~ec - e - -
CITY-$T-2IF CITY-ST-2IP

TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS | | STREET ADDRESS

CIFY-ST-2IF CITY-5T-2IP

TITLE [ Dalete ME [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity 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 oath; that | am an officer or diractor
of the corporalion or the receiver or irustee empowered to xecute 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 with apagdress, with all other like empowered.

SIGNATURE: __ SNANALIAE 2/ CZIIRED 1%7/03 Al -798- 3692

SIGNATPAE AND TYRED OR PRINTED NAME OF STGNING SEFICER OR DIRECTOR Date Daytime Phong #




