2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgnCNLaJMENT # P99000103403

CONSOLIDATED STRUCTURES INC.

Mailing Addrass
8903 LEDGESTONE LANE

PORT RICHEY FL 34668

Principal Place of Business
8903 LEDGESTONE LANE
PORT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Address

Suite, APt #, elc. © Suite] APL#, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90223 020 ***150.00

AR A ER A

o . e

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-361 1236 Not Applicable
Zip Country 2 Country 5. Cerificate of Status Desied [ 98-75 Addltional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODROW' CHRISTA Straat Address (P.O. Box Number is Na;t Acceptable)
I AN X
8303 LEDGESTONE LANE
PORT RICHEY FL 34668
3 L. City Zip Code
y A_ FL

(OTE: Registared Agent signature réquired whean reinstating)

: == FILE NOWIN-FEE_[S-$150.00., ..
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

~ =}am 8 Election Campaign Financing, . .

$5 00 May Be

Trust Fund Contribution. T Added'to Feds

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change (] Addition
NAME GOODROW, BLAIR NAME
stReeT aporess (8903 LEDGESTONE LANE STREET ADDRESS
orr-si-ze |PORT RICHEY FL 34668 ITY-ST-2P
L \" O Delete TImLE [ change [ Addition
NAME GOODROW, CHRYSTA NAME
street acprtss | 8906 LEDGESTONE LANE STREET ADDRESS
crv-st-z¢ |PORT RICHEY FL 34668 CITY-ST-2IP
TITLE T O celete TILE ) change [ Addition
NAME GOODROW, BLARR NAME
STREET ADDRESS 8903 LEDG ONE LANE STREET ADDRESS
orv-st-z¢ - |PORT RICHEY FL 34668 CITY-ST-2IP
TILE ] Delete TILE []change [ Aodition
NAME NAME
“STREET, gEasss St = s =memmmmems Semoe o . R STAEET AODRESS _
CITY-ST-2IP orvstze | T T . 2= =
TIE O pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-2P
TITLE 71 oelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director

of the corporation or the receiverl tr
changed, or on an attachmentAvithf agfaddress, with-all

/
SIGNATURE: '

her like empowered.

plee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Av (0882850

I

CR2E034 (10/02)



