2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000087031

1. .Entity Name
CONSTRUCTION SOLUTIONS UNLIMITED, INC.

\-3;'.'_‘5.;1\“._' ?Iﬁ I :.r I_'{': v lr“\‘
IALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
140 SE 3RD ST 140 SE 3RD ST
DEERFIELD BEACH FL 33444 SUITE B
2. Pringipal Place of Business 3. Mailing Address
ﬂ:) E"l"lf; ’"It?\ ] --) 4.\
- - o EEREAY \H '\‘.“ ,'W‘("’
Site, Apt. #, etc. Sulle, Apt. #. etc. UREEE D BISiicionine Ik MAKING CHANGES = m
City & State City & State 4, FEI Number 5 0@ hed For
6 7551 1 Not Applicable
Zip Couniry Zip Country 5. Certificate ol Status Desired ] g(glgesq lﬁ?e"’;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
CAM!ANA‘ MATTHEW Street Address {(P.O. Box Number is Not Acceplable)
7542 SAN SEBASTIAN e Pt e bz B o Wk e Vi o
BOCA RATON FL 33433 | 01033118 # 750, T
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
Joltdtz

SIGNATURE
Signalure, typed or prij Ot registerad agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . .
! 9. Election Campaign Financing $5.00 May Be
After September 10, 200"% Fee will be $750.00 Trust Fund Contribution, [} Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 1 Delete TMLE [O change [ Addition
NAME CAMPANA, MATTHEW V NAME
streer aboress | 7042 SAN SEDASTIAN DRIVE STREET ADDRESS
orv-sr-zp | BOCA RATON FL 33433 CITY-§T-2F
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
GITY-S7-71P _ ) .} onvsrzp Ny
TITE O pelete TITLE ~ ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ petete TITLE Clchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
of the corporation or the receiver or trustae empowerad to execulg 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 an address, with al! oth empowered.

SIGNATURE: / 55 QUIRED /a/;,{zf (9549 Ko7

W OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

AV 9156800

CR2E034 (4/03}



