2001 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

}/7/1')}

DOCUMENT#P99000001244 Feb 22,2001 8:00 am
R c Secretary of State
CONSTRUCTION RISK CONTROL SERVICES, INC. 01.29-2001 90079 020 =**158 75
Principal Place of Business Maziling Address I
2606 SOUTH HORSESHOE ORIVE 2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104 NAFLES FL 34104 - VAU~
' |
Suite, Apt. #, etc. Suite, ApL #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65.0898644 ) Applied For
’ ' . P Not Applicable
Zp Cauntry Zip Country — $8.75 additlonal
8. Certificate of Status Desired D/ Fee Roquired
8. Nams and Addreas of Current Registerad Agent 7. Namo and Addreus of Naw Reglisiered Agent
R T LT e - s e e e WNBMEB el e et e e — : - — ]
GRANT, RICHARD C
Street Address (P.O. Box Nurnber is Not Accaptabl
5551 RIDGEWOOD DRIVE (F-0. Box Number s Not Accepiable)
SUITE 501 v
NAPLES FL 34108 . —
iy '
Vg FL [ %% |
8. The above named entity submits this staterment for the purpose of changing is registered office or registared agant, or both, in tha State of Porida.,
SIGNATURE
Sigrature, lyped or printed feina of registerad agent and title i appiizable. {NOTE: Regi Agent sig roquicsd when Q) DATE
9. This corporation is oligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 ] ) :
Tax filing requirement and elects 10 o so. Atter MAY 1, 2001 Fee will ba $550.00 10- Zlecton Cebaign Fnancing $5.00 way 5o
{See criteria on back) O Make Check Payabla to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
me D O Delete TIE - - Ottage [ Adsilon | S
HAME CARSELLO, ROBERT L NAME e
STREET ApoRess | 2606 SOUTH HORSESHOE DRIVE STREET ADDRESS 3
CITY-ST.ZIP NAPLES FL 34104 CHTY-ST-ZIP ]
e D O Delete TITLE CJchange [ Addition g
RAME PEZESHAN, F. FRED NAME
streeT poress | 2606 SOUTH HORSESHOE DRIVE STREET ADDRESS
CITY-ST. 2P NAPLES FL 34104 CITY-ST-ZiP L
mE - T Ooete - f e e ~— - "Othargs | Aedition |~ -
NAME ] NAME
CSTREETADDRESS )~ T T T T B = - STREET AQDRESS — | — =~ e - ==
CITY-ST-21P CITY-$3-2IP
me 1 pelete ms O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P I CITy-57-2IP
e [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-§T-21P
TITLE 7 belete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2P
13. | hereoy certity that the information supplied with this fi!i:g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certity that the information
indicatad on this repcif or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or tHe recaiver or trustee empeaed 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attgehment with an addresd all other like empowered. -
SIGNATURE: KERRY 13- RUDIdn  ofufo) AV b¥3-boeo
NING OFFICER Ot DIRECYOR 4 Dae Daytina Pone #



