2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P98000040421 Jul 10, 2001 8:00 am
3. Ently Nome ,  Secretary of State
CONTRACTOR MANAGEMENT & SUPPORT SERVICES, INC. V 07-10-2001 90130 050 ***550.00
Principal Place of Business Mailing Address
9667 SUGAR PINES COURT 0667 SUGAR PINES COURT
DAVIE FL 33328 DAVIE FL 33328
2. Principai Place of Business 3. Mailing Address |I||“||| ||I |I”| I”" |||" ||” Ill” ||||| Ill” lI ‘ ”
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4, FEI Number Applied For
. L —_— B [ [ ,55'95@931 . —v - =]~ Not-Applicatle.
- = > =
P Country P Courtry 5. Certificate of Status Desired (| $8'75 Addlt:onal
Fee Required
, 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent )
Name
COX, EDWARD A Street Address (P.Q. Box Number is Not Acceptable)
9667 SUGAR PINES COURT
DAVIE FL 33328
City FL Zip Code
8. The a'bove 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 name of registered agent and title i applicadle. {NOTE: Registared Agent signaturs required when rainstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 10 i N :
. Election C Fi
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 T riZtl?—':n darcngrilr?gw::ncmg 0O fc%g?ohg‘;?e
{See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE [ Change [ Addition
NAME COX, EDWARD NAME
staeeT aocress | 9687 SUGAR PINES COURT STREET ADDRESS
CITy-ST-2IP DAVIE FL 33328 CITY-ST-ZIP
TILE P [ Delete TILE [ Change [ Addition
NAME COX, NAM ; NAME
1. STreer sooress | 9667 SUGAR PINES COURT ) STREET ADDRESS
arvstor |DAVIEFL33328 0 0 T 0 TT - o T Rwivese Y| T T T e ey s T
TITLE . 1 Delete TITLE * ‘ [J change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP i
TITLE [ Delete TILE i [ Change [ Adriition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J crangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- §T-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is lrug and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corpoeration or the regeiverg a ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atl & empowered.
SIGNATUR ’Tn_;v"' eQUIRED Fl61 %z[,g?-a - 1455

- ol
SIGNATURE AND TYPED OR PRINTH NAM IGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 61¥6900

CR2E034 (5/01)

v



