2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
P9900005318 Apr 26, 2000 8:00 am
CONSTRUCTION RESOURCE SYSTEMS, INC. ecretary of State
04-26-2000 90088 011 ***150.00
Principal Place of Business Mailing Address
412 HARBOR VIEW LN. 412 HARBOR VIEW LN.
LARGO FL 33770 LARGO FL 33770-4009
F R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
5_9 - 3 £3 9 _4)-67 Not Applicable
zp Couniry Zip : Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P Gansen ~a Ngi:..l-zﬂ-m PHitrip P

GILUAM!'-PHILJP P— e | _Strest Address (P.O. Eog_Number is Not Acceptable),

412 HARBOR VIEW LN.

LARGO FL 33770

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE Pititc, ¢ P @-/ Ly As

oy [oa

Sig'natura. typed or printad hama of registered agant and 1tla if apphcable. (NOTE: RangMre required when reinstating) + patE
) o L ) m
9. 'IT'hlsf_([:_orporaUQn is ellglb:f trla sat\sfydns Intangible o FI:I.IEAYNOW... F;=EE IS? $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
{See criteria on back) 0O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PsT O Delete e D) Change [ Addiion | &
[2}]
NAME =i, A, Prhves ¢ f NAME e
STREETADDRESS | gy 5 H AR V/ 2 bose STHEET ACDRESS ]
CITY-ST-7IP . CiTY-ST-2IP w
bocge | (ot OF 2322 __ g
TITLE [ petete TILE [ Change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —_
TILE N [ Delete TILE ‘[ Change [ Addition
NamE ~ - NAME
STREET ADDRESS STREET ADDRESS
CNY-S$T-21P CATY-ST-2P
TLE [ Delete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an

SIGNATURE:

n

i k all other like empowered.
%\ ’ — SELILLY,

&“‘iii‘.&:&uﬁﬁbﬂ;% 4 PG

FAME OF SIGNING OFFICER OR DIRECTOR ?_pr-

ey o4 ;f_/z./,/o* O29)#%¢ 9

ate Cayteme Phone #




