FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 255263 ecretary of State
1. Entity Name 04-11-2003 90222 025 ***150.00
CLONTZ CONSTRUCTION, INC.
Principal Place of Business Malling Address
1122 LAKE DRIVE/POB 3851 1122€ LAKE DRIVE/POB 3851
COCOA L 32924-3851 GOCOA FL 32924-3651
2. Principal Place of Business, ) 3. Mailng Address _ ) “Iml M"' ml“”" ”Il”"“ mmm m Illl”’l“ I“" |I|H I“'
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1000767 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—— - — - e e  —— .- ————— TRl e 5 e et . L

CLONTZ, MICHAEL G
1122 E. LAKE DRIVE
COCOA FL 32922

Street Address (P.C. Box Number is Not Acceplable)

City FL Zip Cede

8. The above named entity subrmits 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
thes obligations of registered agent.

SIGMATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Regislered Agant signature requireéd when reinstating) DATE
FILE NOW!! FEE IS $150.00 | _
. Electi ign Fi
Aer ey 1,2003 Feowll 00356000 Sl Tty ) $5.00 e o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TILE [ change [ Addition
NAME ICLONTZ, HOMER G ) B3
i+ sTReeT aooress (202 COQUINA DR STREET ADDRESS
comv-st-zr - JCOCOA FL CITY-ST-2IP
TITLE FO [T Delete TILE [ Change [ Addition
* NAME CLONTZ, MICHAEL G NAME
streeT anoress (202 COQUINA DR . STREET ADDRESS
emv-st-zr - JCOCOA FL CITY-ST-2P
TITLE TD 3 Delete TILE [ cChange [ Addition
NAME CLONTZ, BERTHA NeME
“f=s1Rger aDoRESS PO2 COQUINA DR =S L 2y 1 -Teazmiee < | 2STREET ADDRESS 3 et - e r s it s o e e e e e
crv-st-zr - ICOCOA FL CITY-5T-2P
FITLE [ Detete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZP ]
TImLE [ Delete TNLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P l CITY-8T-21P
TITLE [ Detete TILE [J Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-71P

12. | hereby cenify that the information supplied with this filin é; goes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatgd on this report er 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 pter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address with all cther like empowered.
SIGNATURE: W/' U257 W/@@r' Y-~ 03 B[ 30~ Y5y

HE AND T\rrio'on PamrslyﬁAME OF smmNG OFFICER OR DIRECTGR N Dale Daytime Phane #

_CH2E034 (10/02)



