2002 UNIFORM BUSINESS REPORT (UBR) Feh OSFg(i(];ZZDS-OO
DOCUMENT #  FO0000003183 gecre,tary of Statg me

1. Entity Name

C.M.K. CONTRACTORS, INC. (02-03-2002 90011 003 ***158 75

Principal Place of Business Mailing Address

7025 W. 25TH AVENUE 7029 W. 25TH AVENLIE

GARY IN 45406 GARY IN 46406

2. Principal Place of Business 3. Mailing Address “"“" "“ ||W “I”I “‘ ||m ||W |I|“ I|||I “m ||||I ‘llll ||H ||||
Suile, Apl. #, etc. Suite, Apt. #, elc. B DO NOT WRITE IN THIS SPACE N ~
City & State City & State |4 FE! Number Applied For

35’1380573 Not Applicable

Zip Country Zip Couniry $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
BROWN’ LEE P - Street Address (P.O. Box Number is Not Acceptable}
9242 RIDGE PINE TRAIL
ORLANDO FL 32819
' City FL [ ZeCoce

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agem signature reguired when reinstating) DATE
9. Tthpprporaﬁgn is eligicle to satisfy its Intangible . .,M,F“'E_ NOw!!! ’FEE IS $:|5ﬂ.00. 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ Trust Fund Contriootion. a| Added 16 Fesés
(See criteria on back) » Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE PCD X O Delete TITLE O Change (1) Addition | 5
NAME INGRAM, RICHARD NAME 2
streeT ancress | $319 ST ANDREWS DRIVE STREET ADDRESS §
CIFY-ST-ZIP SCHERERWLLE IN CITY-ST-2ZIP w
TITLE ~|-8TD [ pelete TILE [ Change [ Addition 6
st | INGRAM, DIANE NAVE
STREET A00RESS |- 1319 ST ANDREWS DRIVE STREET ADDRESS
CTY-ST-ZP SCHERERVILLE IN CITY-ST1-21P
TIME ] Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P e
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-ZIP ‘ N . .
LTME . Co ] Delete TITLE ' [Jchange [ Addition
NAME e NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 ar director
of the corperation or the recaiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes: 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: (5 REQUIRZ Duneo Tuvewsom 1-11-03  219-8%4- 1233

SIGNATURE AND TYPED QR PRINTWIAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone #




