FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  FO1000000946 Z Secretary of State
1. Entity Name 01-13-2003 90135 041 ***150.00
CRD CONSTRUCTION OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
181 WEST AVENUE 181 WEST AVENUE
NAPLES FL 34108 NAPLES FL 34108
N B AN AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3686309 Not Applicable
Zi Count Zi Count ” ) 8.75 iti
® untty o Y 5. Certificate of Status Desired O gee Heqlﬁ?eddt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET_. __.__. e --
TALLAHASSEE FL 32301-2525
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. i am familiar with, and accept
the obligations of registered agent.

| CR2E034 (10/02)

SIGNATURE -
Signature, typed or printed nama of registered agent ar_iq lile if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 ‘ ) - ‘
[, Mool S U ot gl - AT - e 9. Election Campaign Financing - $5.00 May Be
cAfter May 1, 2003 Feo will be 5‘5_50.00 5. Trust Fund Contribution. il Added o Fees
Make Check Payable to Florida Department of State
10. et CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PCD O belete TIME [J change 7] Addltion
NAME BARNES, JOEL P NAME
streer aooress | 181 WEST AVENUE STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-2IP
TITLE VST [ Delele THLE [JcChange [ Addition
_NAME BARNES, JOEL P _ NAME . i
—————— T ———— T —— e e D e e ——— -
staeer aooress | 181 WEST AVENUE STREET ADDRESS
onv-st-z¢ | NAPLES FL 34108 CITY-§7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2iP
NLE [ petete TITLE [ Change [ Addition
NAME - NAME
STREET.ADDRESS [-.-- .. . . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TME [ Delete TILE [ Change [ Addition
NAME . - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-21P CITY-ST-2iP
TILE L Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Flornda Statutes. | further certify that the information
2 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIZHINRE JREQUIRED \-10-03
F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the infermation supplied
indicated on this report or supplemental repfrt

[ TE TP V]

FaY




