= | |
.*-'200% UNIFORM BUSINESS REPORTY (UBR})

FILED

SIGNATUR

of the corporation of the recelver or trustee empowsered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

wAtVE crfAaVEA

Lot/

-13. | 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UvU1EEsH SC79

ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaone #

DOCUMENT # H36484 Apr 14,2001 8:00 am
" CAPEVIEW CONSTRUCTION, INC. ecretary of State
le THU ' INC. 04-14-2001 90009 043 ***150.00
r
Principal Place of Business Mailing Address
528 SPRINGHOLLOW BLVD 528 SPRINGHOLLOW BLVD
APQOPKA FL 32712 o g ThOVO
us APOPKA FL 32712
us
SAE SR prorirn B2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stat 4. FEI Number 51%56 Applied For
A.'/ J/ KA  rco : 592 Not Applicable
- 4 Z1” -
Zp Country zp. Courtry , 5. Cerliicate of Status Desied (] S8-79 Aditional
?4 q { 7‘ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
— WQ@VEE'Q' VWAXH-E—-“-—J‘ = ~1=~Gtreet-Address (P.0- Box-Kumber-is-Not-Acceptabte)- = | T
528 SPRINGHOLLOW BLVD
APOPKAFL32T®2 ... . .  _ [ L Ll o
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 Florida.
SIGNATURE ‘
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DA‘I:E
: -
‘ B Do ) "m . _ o _
8. :I'rh\sfﬁ'orporat\gn 5 elltg\blg tol satttls;;y(\jts Intangibie Aft FI;EA‘:‘?V:OM FFEE |S'H$!: 5250500 00 10. Election Campaign Financing , $5.00 May Be
axting rgqu\remen and elects @ 50, er ! ee wili be - Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State -
11. OFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE P O Celete me O Change 1 Addition | S
NAME CRAVEN, D. WAYNE ' NAME =)
streeT aDoRess | 1957 LAKE FRANCIS DR. STREET ADDRESS 3
CITY-ST-ZP APOPKA FL ‘ cITy-ST-2P &
o
TITLE O petete TILE (O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE , [ Delete TILE 1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
[ CMY-ST2P . | o . . . GITY-ST-71P
TITLE ‘ . [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TLE ‘ O Delete TmE [ Change [ Addition
~NAE ' NAME L . B . )
STREET ADDRESS | STREET ADDRESS -
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P



