2003 FOR PROFIT CORPORATION FILED Z
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am &
DOCUMENT# G02979 Secretary of State
1. Entity Name 01-24-2003 90145 028 ***158.75
CONTINENTAL ELEVATOR CABS AND ENTRANCES LTD., IN
C.
Principal Place of Business Mailing Address
6083 TAYLOR RD 6089 TAYLOR RD
J & G INDUSTRIAL PARK J & G INDUSTRIAL PARK
NAPLES FL 34109 NAPLES FL 34109
us us l
2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 002 Applied For
59—222 2 Not Applicable
ap Country Zip Country 5. Cerlificate.of Status Desired ﬁ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
= - e = tame— IS S D e ——
ALCORN KATHLEEN A Street Add (P.O. Box Number is N 't A table)
ree ress (P.O. Box Number is Not Acceptable
310 DEVILS BIGHT
NAPLES FL 34103
- 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. | arn familiar with, and accept
y 1he obligations of registered agent,
SIGNATURE
Signaturs, typed or printad hame of registered agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
Af‘tF"iﬂE N?‘:(:(!)IS I;EE Iis“ilssoégg 0 9. Election Campaign Financing $5_00 May Be
er May 1, ee w -0 Trust Fund Caontribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TITLE [ Change [ Addition 3
HAME ALCORN, DAVID L. NAME =]
streer aooress | 310 DEVILS BIGHT STREET ADDRESS 3
orr-st-ze | NAPLES FL CITY-$T-2P =
(4]
nme STD O Delete TIMLE 1 change [ adeition | &
NAME ALCORN, KATHLEEN A, NAME
sTreer apohess | 310 DEVILS BIGHT STREET ADDRESS
omv-st-zne | NAPLES FL CTY-ST-1IP
INLE O Delete TITLE [ Change [T Addition
~NAME FANIE —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e O beiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 2 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

P of the corporation or the receiver or pusiee empowered
changed, or on an attachment with in address, with

SIGNATURE:

Alfother like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)4), Florida Statutes. | further certify 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5‘97 -/£20
ot/og/a3

J A
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Daytime Phone # #




