2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S94702

CONSTRUCTION SOFTWARE, INC.

Principal Place of Business
1850 FOREST HILL BLVD

Mailing Address
1850 FOREST HILL BLVD #201

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91610 038 ***150.00

439204

frinn T AV AR

2. Principal Place of Business - 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI T Applied For
. RK%L‘- - ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. T} . e e e R emseme et e T ag - - . J—— S e - - - . - e~ . - R

HADLEY, HYATT TREVOR
1406 KILGONE LANE

Street Address (P.O. Box Number is Nol Acceplable)

LAKE WORTH FL 33460

City Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida.

i /,zeuoz, A/%LC"I L£-|-oT

aBentand m\e‘\’appltcamé /’ v(NC}TE Ragistared Agent mgrﬂzture require whe amstalmg) DATE

8. The above named gniity submils this statament for t

SIGNATURE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

9. This corparation is erigfnle to satisfy its Intangible

L 10. Electicn Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on baclf,‘r O Make Check Payable to Department of State

11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Detete TITLE [l Change  [J Addition

HAME HADLEY, HYATT TREVOR NAME

staeer aooress | 1406 KILGORE LANE STREET ADDRESS

CITY-57-2IP LAKE WORTH FL CITY-ST-2P

TILE VD O pelete TITLE O change [ Addition

NAME HADLEY, MARILYN A, NAME

street anoress | 1406 KILGORE LANE STREET ADORESS

CITY-5T-21p LAKE WORTH FL CITY-ST-2P

TITLE ST [] Delete TMLE O change [ Addition
| TNAME = =t HADLEY'GMAH]LYN-A: B T i REVTNY e R et R - e mhm e % s e

streeT Aporess | 1406 KILGORE LANE STREET ADDRESS

CITY-ST-2P LAKE WORTH FL CITY-ST-ZIP

TITLE 71 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREZT ADDRESS

CTY-5T-2P CITY-§7-2IP

TILE [J Delete TILE [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

13. i 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 repart or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustge empowered (0 execute this report ayrpauired by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12§
d

changed, or on &n attachment wit afldress, with al/per lika emp
SIGNATURE: WY, L] /#«//m Zeuo:‘LHWew 5-1-0L @é %‘EGZ’T%W

|

SIGNATUAE A@vpen oR PmmsE NAME OF SIGNING OFFICER OR D|

AY  OlEESeu

CR2E034 (9/01})



