FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000038220 ecretary of State
04-14-2003 90208 035 ***150.00

1. Entity Namg

CSP BUILDERS, INC.

F;rincipal Place of Business Mailing Address
4001 BRANDON DR 4001 BRANDON DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0831897 Not Applicable

- =
e (.;OETEV SR I Country . _|L 5. Certificate of Status Desired - - ?&g ;Sql‘:\l?ed&“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ST PETER, CHRISTOPHER
13487 BARWICK ROAD
DELRAY BEACH FL 33445

Stregt, ress (P.O_Box Number is Not Accepigble)
/) /&

Dlcay Beh P o

8. The above named entity submits this statement for the purpose of changing its registered office or registered Jgen't. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE :
Signatura, typed ar printed name of registered agent and tite il applicabie. [NQTE: Ragistersd Ageni signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 ) - )
i 9. Election Campaign Financin
. _After May 1, 2003 Fee will be $550.00 J‘: : Trust Fund Gopmr?bution. ¢ O fc%(gomhg);fe
Make Check Payable to F!urlda Department of State-
10. CFFICERS AND DIHECTOHS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE - Ochange ] Addition
NAME DST PETER, CHRISTOPHER NAME -
sTReeT ApDRess | 13487 BARWICK RD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS L ) STREET ADDRESS
CITY-ST-21P U vme e RoeST TP e e Ll e - T LI T me e
TILE . [ Delete TLE [J Change [ Addition
NAME o NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Deiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIy-S1-21P

12. | hereby certify that the infarrmation supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flrida Statutes: and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachmant with an address, with

SIGNATURE: CO// @ﬂ’ . ““ﬂﬁiﬁ'fki:&g’)ﬂﬁw "V//D/QB {4277 1735~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LE° 4170

AV

CR2E034 (10/02)

[



