 EEE——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AN s 2 ol -

Apr 30,2002 8:00 am

1. Enty Namo ecretary of State

ke sk =

CHOUINARD BUILDERS, INCORPORATED 04-30-2002 90195 005 ***150.00

Principal Flace of Business Mailing Address

9050 102ND AVENUE. NCRTH 9050 102ND AVENUE. NORTH

LARGO FL 33777 LARGO FL 33177

2, Principal Place of Business 3. Mailing Address l I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59'1729303 Not Applicable
Zi t 2i Countr iti
P Country P ounlry 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 Registered Agent
T R e e T ".—-.—_..,—w- B —— sTTTER R wE e me = = 'Name T T TUY T ST 2 e wem e e B T N = )
JOHNSON' BRIAN E. Street Address (P.O. Box Number is Not Acceptable)
7190 SEMINCLE BLVD
SEMINOLE FL 33542
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
tey 1 S‘ignalqre‘ typed of printed naTe of :‘a‘gislle‘re'd 'ag‘ant and litte if applicabia. L (NOIE:—_Hegisls_{a-q‘Agem s¢gn§tu.rs required whrfn reins;taﬁng) - BATE
g + R Tom e te, B e . P - . . .

9. This corporation is eligible fo satisfy its intangible™.. FILE NOWII! FEE IS $150.00- K $5.00- :
Taxfilinig Fequirement and Blects to do 5o~ - ;Fi[ 707 AfterMay 1,2002 Fee wili'be $550.00 ‘Added mh',lae’;fxe,
{See criteria on back) Make Check Payable to Department of State - ) ‘ Cr ey

. B LY N : N = s L AL

11. QFFICERS AND CIRECTORS I 12. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 © ¢

TITLE PD [ Delete TITLE [Jchange [ Addition _§

MAMES SKILES, DENISE L HAME §'

STREET ADDRESS | 9192 MAPLE CT STREET ADDRESS 8

orv-s-2f | LARGO FL 33777 CITY-ST-21P &

THLE™ STD [J Delate TITLE [ Change  [J Addition | G

N CHOUINARD, NANCY JO N

STREET ADDRESS 9050 102ND AVE, N STREET ADDRESS

CITY-ST-2IP LARGO FL ai777 CITY-S7-2IP

=M et VD e rmmms . e —owm ot s e, Dslte -, N TLE, et e e s o rmem i L) Change [ Additicn
- NAME CHOUINARD, DEAN NAME “

STREET ADDRESS 102687 MYRTLE OAK LANE STREET AQDRESS

CITY-ST-2P LARGO FL 33777 - CYZST-21P

TMLE O velete TTLE '/ D O Change  B&{Addition

NAME NAME CAHoUInARD RoBEeaT W/

STREET ACDRESS SREETADDRESS | G o do 103 Avp Aue A

CITY-57-2P CITY-S1-21P LARGD, 21, 3377

TITLE [ Delete TImEe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-S1-2IP '

TME [ Deleta e O change [T Addition

NAME NAME !

STREET ADDRESS STRFET ADDRESS !

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the recei r rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachm gh.gn address, with all othey like empowered.

SIGNATURE: 2 Sx Al S-18-02 I171-398-087¢

N INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # .




