2000 UNIFORM BUSINESS nEPQRf SUBR) 5n FILED

DOCUMENT # PG9000043978 Jun 19, 2000 8:00 am

1. Entity Name K Secretal’y Of State

CONSTRUCTION RESOURCES MANAGEMENT, INC.
05-16-2000 90021 020 ***150.00

Principal Place of Business Mailing Address

RALD COAST PRWY.. STE. 410t 36474 EMERALD COAST PIWY.. STE. 410
32541 DESTIN FL 325414755

2 cipal Place of Business S.I;Aagng Aﬁldress
. .0.° Box 5828
yig M punde n Or.
Suite, Apl. 4, elc. Suite, Apt. 4, etc. CE
e
City & State ‘ lﬂ-%et%!ﬂe FL &, FEI Number Applied For
Deshal 'F L ’ 5 9-_35 Sai L Y Nat Applicable
Zi ) Count j .
ia‘_’ 5Y| °“"LLW s f 9540 81"(”;“1“'003 a 5. Certficale of Staus Desied () fg-gesqmm“ﬂ
6. Name and Address of Current Registersd Agent 7. Name end Address of New Registered Agent
Name
Geara e W Sones
KRAEMER, MARY K Street Address (P.O. Bak Number is Not Acceplable)
.. 36474 EMERALD COAST.PKWY., STE 4101 . o oo oo o e - e e o - e
N FL 32541 ! .
DESTI 415 Moumtrin IO~ , Su. fe &
City ' Zin {oda
D esh'n FL | “55&«!
8. The ahgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A AIRY t/iy/,
SIGNATURE orae L/, )ariey k/am
Signatune, typad g bared name of regisiered age™ and tthe t appiicale. (NOTE: Registored Agant Signature reQuirad whan reinstating) DATE
1o Tn'.s"oofporation is eligible to satisfy.its Intangivle | * . FILE NOW!!I FEE 1S $150.00 10. Eiection C i Financi
~ _Tax filing fequirément and etetts fo do so. After MAY 1, 2000 Fee will be $550.00 . Tri:t llc:!zndaénopnatsﬁg;uﬁlc‘n:m:lng 0O ?dsd-gomhg);f e
(See criterla on back) 0O Make Check Payable to Department of State
11. OFFICERS AND BDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\'lT‘L.E ROy I.Preﬂl.d‘*)#- Bpe e, F Mg {3 Delete TLE [Jchange [ Aodition
e G doege  WCOENERT T g
STREEAES | (frs” o wartmind DD7ive ySuife S STREET ADDHESS
owsrwr | Deshinf o FL. 325V o s1-2p
une Lirecfper Ooeee - J me O] Change 1 Addlion
NaE Auss Aldricl, . . e
STREET ADDAESS N Dreve , Saka. g STREET ADDRESS
i Ahanias ‘
CITY-ST-21P Dactlnrl , £ L 33.5'1‘/ CITY-ST-21P
e - ! O Delete TILE [ Change  [J Addilion
-MAME - NAME :
STAEET ADDRESS STREET ADDRESS
CHY-ST-1P CITY-8T-2P
wE o | 7 T *' T T Ooeime g mE T T T e e S 2 ] Chiange™ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P LImy-S1-2p
TITLE O Delete TILE I Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21p CITY-ST-21P
THE 2 Delete TME [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-St-zip CITY-ST-2P
13. | hereby ce mation supplied with this filingApes not quality for the exemplion statad in Sd (i), Florida Statutes. ! further certlfy that the informalion
indicated on pplemental report is true andgfadcurate and that my signature shall have the s3 as il made under oath; that | am an officer or director
of the corporatio iver or Irustee empowered b eRecute this report as required by Chapter 607, FIC E: and that my name appears in Block 11 or Block 12 i
changed, or on an ent with a y address, with all pthér like empowered.
= = G J _ (
SIGNATURE: ___s(*S5y # cobge W Joues A2 Losp-900!
Dag

Daytma Pnons #

OF SIGMING OFFICEA OR DIRECTOR

CR2E034 (9/99)



