2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 530455

1. Entity Name

CHOUINARD BUILDERS, INCORPORATED

Princiqal Placg of Business
9050 102ND AVENUE. NORTH
LARGO FL 33777
Us
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2. Principal Place of Business

3. Mailing Address
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FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90110 016 ***150.00
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FElNumber 531729303 Applied For
Naot Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstefed Agent~ -~~ —~ ™
Name

JOHNSGN, BRIAN E.

Street Address (P.Q. Box Number is Not Acceptable)

7190 SEMINOLE BLYD
SEMINOLE FL 33542
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i . * Signature, typed o printed name of registered agent and titla if applicable, {NOTE: Registaraq Agent signatura required when reinstating) DATE
. e e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Centribution.

Added to Fees

CRZED34 {10/00)

11. i OFFICERS AND .D|HECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
T PD O Delets T (X Change [ Acdition
NAME CHOUINARD, ROBERT W. NAME SKILES DEnSE L.
streer anpress | 9050 102ND AVE., N. STREET ANDRESS | Ymemmgy @192 M BPLE CT.
orv-st-zp | LARGO FL 33777 CITY-ST-2IP LAnGo, FI.33777
TITLE STl o 7 Delete TITLE [ Change [ Addition
NAME CHOUINARD, NANCY JO NAME
sTreeT AnoRess | 9050 102ND AVE., N. STREET ADORESS
“|xemv-stze LARGO:FL=33777— - - - S i el ol CTYSSTAZP ST meme—e it amel
TITLE vD . O pelete TITLE [ Change [ Addition
NAME CHOUINARD, DEAN NAME
staer aookess | 10267 MYRTLE OAK LANE STREET ADDAESS
crv-st-ze | LARGO FL 33777 OITY-5T-2P
e v N Delete ML Ol change ] Adition
NAME SKILES, DENISE L. NAME
swreeT aokess | 9158 BIRCH DR STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-$T-2IP
TME O Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2PP CITY-5T-2P
TITLE [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

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 certity that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empoweared to execute this repont as requited by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __|

A ]

NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/2/0
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