|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ! (UBR

FILED

.
Apr 07,2003 8:00 am §

DOCUMENT # 390396 T e ecretary of State
4. Entity Name 04-07-2003 90883 001 ***300.00
COMMERCIAL STRUCTURES, INC.
f
Principal Place of Business Mailing Address
2335 NW 10TH STREET 2335 NW 10TH STREET
QCALA FL 32675 OCALA FL 32675 _
Suite, Apt. #, elc. Sulte, Apt. # sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 56-1364046 Not Anplicabio
I Zi I i
Zp Counry P ICOunt Y 5. Certificate of Status Desired [:] $875 Addmonal
I Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- s b Bt Kl e R T2 e - -~ -— i. _____NBITIE . “ R, e e e e et e e e -
! )
REG[STER’ DAVID L . Street Address (P.O. Box Number is Not Acceptable)
2335 NW 10TH STREET |
OCALA FL 32670 |
. . | City - FL Zip Code
8. The above named entity mits this stateme the put§ese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiet@red agent. ’
L) Zd 4[/ & f03
SIGNATURE -
Signggé. Wy@n e of rﬁsla@waﬁlw&x {NOTE: Halgisterad Agent signature required whan reinstating) DATE
1]
AﬂFILE N?‘gc:os !;EE lﬁ|i1sgégo oo 9. Election Campaign Financing $5.00 May Be
er May 1, ee wil) be 0. Trust Fund Contribution. Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VPS O oelete TLE Ochange [ Additon | S
NAME REGISTER, SANDRA L NAME 2
STREET ADDRESS | 2335 NW 10TH ST STREET ADDRESS P 3
CITY-ST-ZIP OCALA FL 32670 CITY-ST-ZIP %
TITLE PT [ Detete TITLE [ change 3 Addition E:)
NAME REGISTER, DAVID L NAME
STREET ADDRESS | 2335 NW 10TH STREET STREET ADDRESS
CITY-ST-ZiP OCALA FL CITY-ST-ZIP
TITLE [3J Delete TiLE (3 Change [ Addition
NAME . T —————— . e = - - e NAME_ ] e P A = " UL S
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-5T-ZIP
TLE O pelete TITLE [J change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby cenifx.lhaljghe information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(1), 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 path; that | am an officer or director
of the corporation o the receiver or trustee empewered lo execute this repon as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
I 7 A A o)) fo iy =: f‘:ﬂgg rt Cond
* SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IDI.RECTDR Data Daytime Phone #




