2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P97000013506

CONSOLIDATED CONSTRUCTION SERVICES & ASSOCIATES
INC..

Secretary of State

01-27-2003 90152 039 ***150.00

Mailing Address
PO BOX 242
DESTIN FL 32540

Principal Place of Business
151 MARY ESTHER BLVD
507

MARY ESTHER FL 32569
us

T

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3424947 Not Applicable
Zi N Count Zi c
L haid P ountry 5. Certficate of Staus Desred ~ []  99+79 Addtional
Ead Fee Required
-\? &. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
et & - Tl —— [P — - - NamE" e - N T o PR - -
SIDES' MARILYN Street Address (P O. Box Number is Not Acceptable}
7 CALHOUN AVE
DESTIN FL 32541
) City FL [ ZnCode

SIGNATURE

8. 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 familiar with, and accept

the obligations of registered agent.

LS

= Signature, lyped or printed name of ragistered agen| and title it applicable.

{(NOTE: Registared Agenl signature requirsd when reingtating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Blecticn Campaign Financing
Trust Fund Contribution:

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . QFFICERS AND DIRECTORS 11.

TTLE DF O pelete TILE [ Change [ Addition

NAME SIDES, MARILYN E NAME

streeT anDRESS | 7 CROSS CT STREET ADDRESS

crv-stze | DESTIN FL 32540 CITY-ST-21

mLE W - O Delete TILE L [ Change [ Addition

NAME WALLACE, DORSEY E. : NAME

strecT anoRESs | 4757 RIVER ROAD TRL STREET ADDRESS

CITY-ST-2IP LITHONIA GA CITY-ST-2IP

TILE STR O pelete TITLE [] Change ,D Addition

HAME SIDES, THOMAS H J - B e T
~STReET ADDRESS-|-7- CROSSCT~—- - - “ [ STREET ADDAESS

CITY-ST-2IP DESTIN FL 32540 CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE [ Defete L [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Delete TITLE [T} Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P J

. 12. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this feport 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 frustee empowered 10 exacute thi ’
changed, or on an attachment with an address, with all other like emg wered

SIGNATURE:

eport as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

/-43-903

Date

Daytime Phone #

7ZLonann

CR2E034 (10/02)



