2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000038220

1. Entity Name

CSP BUILDERS, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90156 018 ***150.00

Principal Place of Business

13437 BARWICK RD
OELRAY BEACH FL 33445

i

Mailing Address

13437 BARWICK RD
DELRAY BEACH FL 33445
L e

—
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2. Principal Place of Business

3. Mailing Address
1

YR RAMCHM R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE| Number 65"0831 897 Applied For
= Net Applicable
Zi Count Zi Count iti
P ry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST PETER, CHRISTOPHER Sireet Address (P.O. Box Number is Not Acceptable)
13487 BARWICK ROAD
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ¢f registarad agent and titls if applicable, (NOTE: Ragistered Agant signatura required when reinslating) DATE
—a: This Eorporaioimis-ellgiole 10 satisty its' intangitte—[~———=<FEE-NOWIH-FEEIS- 51 56:00————== 30, Boor ——— - -
. Election Campaign Financin
After MAY 1, 2001 Fee will be $550.00 peto o $5.00 Mmay Be

Tax filing reguirement and elects to do so.
(See criteria on back)

Trust Fund Coentribution.
Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST [ Detete TIME [ Ghange [ Addition
NAME DST PETER, CHRISTOPHER NAME

STREET ADDRESS | 13487 BARWICK RD STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 33445 CITY-ST-2IP

TITLE 1 Delate TITLE 3 thange ] Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITy-§7-7IP CITY-5T-24P

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME . l NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP CITY-$7-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS |~ 7 - T STREET ADDRESS - .

CITY-ST-2IP CITY-§T-21P

TLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.073)(i), Florida Statutes. | further centify that the information
indicated on this raport or supplemenial 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 irustee empowered (o execute this report as required b
changea, or cn an atiachment with an address,

SIGNATURE:

ith all giRer like empowered,

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-9-0/  5u/499 17938

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

:
3

e D0038233 e

CR2E034 (10/00)



