2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Mar 19, 2003 8:00 am

DOCUMENT #  P99000070593 N Secretary of State
1. Entity Name 03-19-2003 90106 038 ***150.00
CONSTRUCTION MANAGEMENT SERVICES OF CENTRAL FLOF
DA, INC.
Principal Place of Business Mailing Address
411 EAST SIXTH AVENUE 411 EAST SIXTH AVENUE
WINDERMERE FL 34?§VL WINDERMERE FL. 34785(p
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
59-2977696 Not Applicable
Zi Count i Coun iti
e ountry o J'¢ ountry 5. Certificate of Status Desired | $8.75 Additional
3 7 ? . 3‘/7 ) . o . - — Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BUSH' DOUGLAS C Street Address (P.C. Box Number is Not Acceptable}
411 EAST SIXTH AVENUE
WINDERMERE FL 34788(
City FL Zip Code
8. The abovo named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 ) . .
A Fi
AfterMay 1,2008 Foe willbe 55500 T $5,00 e o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD [T delete TITLE [ Change ] Addition _%
NAME BUSH, DOUGLAS C NAME =
street aocress | 411 EAST SIXTH AVENUE STREET ADDRESS 3
CITY-ST-7iP WINDERMERE FL 34786 CIty-ST-2IP o
&
e ST ] Detete TIE O crange (7 Addition | &
NAME BUSH, MARY A HAME
STREET ADORESS | 411 EAST SIXTH AVENUE ‘| STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34788 CITy-s1-2IP
e ' ’ O oelete ~ J e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITEE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ pelete TTLE [ Ghange [ 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 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to exagute 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 attaghmentwith an address, y Er Jke empowerad.
/ e ) P
SIGNATUE KB sl as Q. Pus, [es,
SIGN, SIGNING OFFICER OR DHRECTOR Date Daytime Phonea #




