' FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000040421 g Secretary of State
1. Entity Name 01-21-2003 90220 016 ***150.00
CONTRACTOR MANAGEMENT & SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
9667 SUGAR PINES COURT 9667 SUGAR PINES COURT
DAVIE FL 33328 DAVIE FL 33328
- — EMAERARTAR LA
2, Principal Place of Business 3. Mailing Address
Suite, Apl. # etc. Sulte, Apt. #, etc. [ GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%65984 Not Applicable
: @ Country Zp Country 5. Certificale of Status Desired O ?ei'g?q Sicgﬁonal

‘6. Name and Address of Current Registered Agent _7. Name and Address of New Registerad Agent

Name

1" cox eowarp A

Street Address (P.O. Box Number is Not Acceptable)

9667 SUGAR PINES COURT
DAVIE FL 33328
City FL Zip Code
8. The above named entity symits thi 3 o the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of e
SIGNATUR /‘_q. - L2
- Signatura, %ped or printad name of registered agent and title it appl, e, (NOTE: Registered Agent signature required when reinstating) DATE
n
AﬂF"iﬁE N?“:E:O"i '::EE "s"?ssuégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .o - 7 Delete TILE [dchange [T Adgltion
NAME COX, EDWARD ' NAME
STREET ADDRESS 7 SUGAR PINES COURT STREET ADDRESS
crr-st-ze [DAVIE FL 33328 CITY-ST-2IP
TITLE P 1 Delete ILE {JChange  [] Addilion
HAME COX, NAM NAME
STREET ADDRESS 7 SUGAR PINES COURT STREET ADDRESS
om-s-2¢ [DAVIE FL 33328 CTY-ST-2IP
Tme ' oo “Obeiee ~fme ~ 7] - T ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP .
TITLE [ Detete TME Ol Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
TITLE [ pslete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 1ppes, is true gnd-agcurate 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 receiver or ty
changed, or on an attachm v ritP

SIGNATURE:

gute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Black 10 or Block 11 if
2 BTy

OFFICER OR DIRECTOR Date Caytime Phore #

worsy

nv

CR2E034 (10/02)




