2001 UNIFORM BUSINESS REPORT (UBR)

FILED
05, 2001 8:00 am

.DOCUMENT # B74712

1. Enlity Name

CAPE CEMENT & SUPPLY, INC.

st:p !
| ecretary of State

08-06-2001 90004 034 ***150.00

! 09-05-2001 90006 002 ***550.00

Principal Place of Business Maiing Address

1023 SE 12TH AVENUE 1023 SE 12TH AVENUE
CAPE CORAL FL 33950 CAPE CORAL FL 33390
us us

2 Principal Place of Business 3. Maling Address

~IRARIR AR, - !

Suite, Apt. #. alc. Suite, Apt. #, elc.

.' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Agpliad For ) ;
59-2008425 Not Apolicable
Zp Country 2p Country i ! $8.75 Adcitionai i
| 5. Ceniificalo of Status Oesked [T 200 oquired !
" 6. Name and Addrsss of Current Registered Agent 7. Name and A <f New Regl Agent
Nama

G, FISARD W o
1023 SE 12TH AVE
CAPE CORAL FL 33990

- e e e s

et -

Street Address {P.O. Box Number is Not Acceptabia)

City

FL ! Zip Code

8 The abova namaed enlity submits this statement for the purpose of changing its registereo ofiice or regisiered agent, or both, in the State of Fiorida.

.

SIGNATURE

Signaiure. yoea or orived name ol reglcierea agent and itle # spoicabie

(NGTE: Rogustered Apant siormiuie rocyiwi when rensdiog)

DATE

9. This corporation is aligible 1o satsty ils intangiple _|e— - . _FILE NOWII_FEE IS §550.00 .
After September 12, 2001 Fee will be $750.00

Tax filing requirerent and elacts lo do so.

“*10. Election Campaign Finending =
Trust Fund Contributicn.

$5.00 mayBe” | ~
Added to Fees

(Sae crileria art back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME pp [ beie e Clcrange [ Addtion | S
AME KMIGHT, R. K. NAME @
STREET A00RESS | 2312 SW S4TH ST STREET ADDRESS R
crv-st-ze - CAPE CORAL FL CIrY-sT-29 ‘é’
e O velete UME O change [ acditon | G
MAME NAME )
STREET ADDAESS STREEY ADORESS i
CTY-5T-2 CITY-ST. 2P ‘
TNE [ deiete me T change [ Addition
_MAME —_— . NAME
STRECT ADDRESS TITTTTST T T S m St D DRSS T T T T T - - f—-
[AERIN. CITY-S5-P
TLE [ pokete e [ ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-$7-21P
ME N - T T T Qe e e T oo T T Crangs ™ [ Adeition e
HAME NAME '
STREET ADDRESS STREEY ADDRESS
crv-sr-ap CITY-ST-1P
Tme [ Detate ME [T Crange  [J addiiion
NAME NAME
STREET ADDRESS STREET ADDRZSS
GTY-ST-21P Cy-51-21P

13. | heraby certity that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i). Flariva Statutes. | further certfy that the information

ental reportis true and accurale and Ihat my signature shall have the same legal stlect as if rade under oaib; that | am an cfficer or director

rirustes empowereltli 0 exeﬁge thie repon as required by Chapter 807. Florida Stakstes: and that my name appears i Block 11 or Block 121l
all o empowergd.

indicated on this raport o sup,
of the corporation or the recei}
changed, ar on an atachmen)

SIGNATURE: ___ &

addrasg, wil

T-20-0\ Ad-5u-ayy

Cais Cayzime Prons #




