2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

LoUJo 7Y

nv

DOCUMENT # 530455 Secretary of State
1. Entity Name 03-21-2003 90128 050 ***150.00
CHOUINARD BUILDERS, INCORPORATED
Principal Piace of Business Mailing Address
9050 102ND AVENUE. NORTH 9050 10280 AVENUE. NCRTH
LARGO FL 33777 LARGO FL 33777
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied Far
59-1729303 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = £ -- NamP' = — T - I -
FR ”
JOHNSON, BRIAN E. Street Ad{';(3 (PO‘l’B: N bC'Hr\? 1%.:{:;;\:.3) 2
T ress (0. X Numoer 1S NO|
7180 SEMINOLE BLVD

SEMINOLE FL 33542 | Qo 50 (0dao RVE p

Y/ aR G O FL | %97

8. The above named e_r?ﬁgy,gubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registéed agent.
o,

SIGNATURE I,
Signalure, [yped 6f printed name of regisiered agenl and title if applicable. (NOTE: Ragistered Ageni signatura required when rainstating) DATE

FILE NOWIlY' FEE 1S $150.00

_-After May 1; 200 Fee will be $650.00 9. Election Campaign Financing $5.00 May Be

iJrust Fund Contnbuuon - Dk Added to Fees

B
E,!.f-
{is

_ CR2E034 (10/02)

. Make check Payable to Florida Department of State i By o o I I
5| 10, Prdien maT ¥~ OFFICERS.AND: DIRECTORS o i ADDITIONSICHANGES ) OFFICEHS AND DIRECTORS IN 1
I _;'5'"-‘2""', PD Ij Delete TITLE o : [ Change ™ [ Addition
gt - SKILES, _DENISE L NAME
“staéer annress | 9192 MAPLE CT : STREET ADDRESS
CITY-ST- 2P LARGO FL 33777 CITY- S1-21P
TILE §TD (] Delele TITLE . [Dchange  [J Additicn
NAME CHOUINARD, NANCY JO NAME '
sweeT a0oress | 9050 102ND AVE., N. STREET ADDRESS
CITY-5T-2IP LARGO FL 33777 CITY-ST-2IP
TILE vD it = e s - Delele o J TTLE_ | [T} Change [ Addition
NANE CHOUINARD, DEAN NAME A e e
streer aooress | 10267 MYRTLE QAK LANE STREET ADDRESS
CITY-ST-21P LARGO FL 33777 CITY-ST-2IF
TITLE VD T oelete TITLE Ol Change [ Addition
NAME CHOUINARD, ROBERT W NAME
streer aopacss | 9050 102ND AVE N STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-21P
TTLE [ Delete TME Cchange (7 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-§7-2IP '
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-57-2IP

12. | 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




