‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

:

DOCUMENT #  P96000104148 ecretary of State
1. Enlity Name 04-18-2003 90191 024 ***150.00
CARDINAL CONSTRUCTION MANAGEMENT, INC.
Principal Place of Business Malling Address
2382 SE NIEMEYER CIRCLE PO BOX 333
PT ST LUGIE FL 34952 BRICK NJ 08723
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl: #, elc. [] CHECK HERE IF MAKING CHANGES
»
City & State City & State 4, FEI Number Applied For
65.0733517 Not Applicable
Z' T "
P Country Zp Gouniry 5. Certificate of Status Desired O $8'75 A.\ddmonal
- ] ] o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ré&gistered-Agent
MName
HOGAN' BRAD 3 Street Address (P.O. Box Mumber is Not Accepiable)
1682 SE S. NIEMEYER CIRCLE ]
PT ST LUCIE FL 34952
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
..
SIGNATURE s
Signaturs, typad or printed nanhfhlrag‘\stered agent and litle if applicabla (NOTE: Registared Agent signatura required when rainstating) DATE
5 < 1 ' :
=2 FILE NOW!!! FEE 1S $150.00 i ign Financi ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check‘ Payable to Florida Department of State
0 . by OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .- D y e O Daete HTLE [ Change ] Addiion | S
we .. - |HOGAN, BRAB®S - . NAME =)
sTeT aooress | 1682 SE § NIEMEYER CIRCLE STREET ADORESS 3
orv-st-ze |PT ST LUC|E FL 34952 omv-st-zp | 2
o
TITLE T i {1 petete TITLE [ Change [ Addition %
NAME KELI.Y WILLIAM e e JUNAME o T EECE T —
sraeet aooress | 11 GALLOPING CIRCLE STREET ADDRESS
orv-st-ze | BELFORD NJ 07718 - CITY-§T-21P
TITLE 3 ’ [ Delete TTLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-51-2IP
e O nelete e ' [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
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 oalh; that | am an officer or director
of the corporation or the receiver or truslee 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 atlachment wit) g d / éll other like empowered.
SIGNATURE: / 74 REQUIRED ‘V/J’/J 778 -S4 (P- PRIl
SIGNATURE fiND TYFED oymmeo NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #



