FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P96000049633 oz ecretary of State
1. Entity Name it 04-21-2003 90330 002 ***150.00
THE CONSTRUCTION JOURNAL, INC.
Principal Place of Business Mailing Address
759 § FEDERAL HWY 759 S FEDERAL HWY
STE #3200 STE #300
STUART FL 34954 STUART FL 3494 )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. . (7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applled Far

650673699 Not Applicatle
Zip : Country Zp Country 5 Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GOLDMAN’ RICHARD J Street Address (P.O. Box Number is Not Acceptable)
* 759 S FEDERAL HWY

STE #300

STUART FL 34994 City FL | ZipCode

o
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATUE
Signatura, typed or printed name of registered agent and tilla if applicatla. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!M FEE 15(§150.00 . o '
N 9. Election C F
Atar ay 5, 2003 o wil be S55000 e o $800
Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE [ Change [ Addition
NAME GOLDMAN, RICHARD J NAME
street anoress | 758 S FEDERAL HWY, #300 STREET ADDRESS
orv-st-ze | STUART FL CITY-ST-2IP
TILE sD O Delete TITLE [ change [ Addition
NAME GOLDMAN, COLLEEN K NAME
STREET ADDRESS 1 760 § FEDERAL HWY, #300 STREET ADDRESS
CITy-ST-2IP STUART FL CITY-SI-2IP
mE N T YR (IR ] (T-INORU B - . _ .. [Jchange [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP ‘ CITY-ST-2IP
TITLE T Delete TITLE [1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ‘ CrTY-ST-2IP
TITLE [ Detete TILE [[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 true and accurate 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 fustee empoweted lo execllte 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 i ikepmpowered.

SIGNATURE: ___SIGu RIS - o "1\077 N6 2144

SIGNATURE AND TYPED OR PRINTECINAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

[ PLAV V

CR2E034 (10/02)



