FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # @G61040 ecretary of State

1. Entity Name 04-23-2003 90073 031 ***150.00
CUNDIFF CONSTRUCTION AND DRAFTING, INC.

Principal Place cf Business Mailing Address

21 § CLYDE AVE 21 5 CLYDE AVE 1 1 0078 70

STE28 STE 28

01 —— HIERMRIL R RAHIT

2. Principal Place of Business 3. Mailing Address
PO Moy £20427 Lo . Kox 420427
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LS5l A AEE, P FllL5 100 A7 &, Az - 59-2329828 Nol Applicable
322_ = ¢"Z Counury 32Ip4_ 74_ z Countr;.t 5. Certificate of Status Desired O E‘g'g;‘sqﬁ?:;ﬁm“'
6 Name and Address of Current Ragiatered Agent 7 Name am:l Address of New Registered Agent
. mmk‘a i hves Z-
CUNDIFF’ PAULA R. - Street Address {P.0. Box Mumber is Not Acceptable)
23068 SONORA CT
KISSIMMEE FL 34746 i
City Zip Code
Lol ISl pr & o FL |$9%¢2

8. The above named entity submits this statement for the purpose of changing |ts registered office or registered agent, or oth, in the State of Florida. | am famitiar with, and accept
the obhgahon registered agent.

SIGNATURE

{MOTE: Registered Agent signature required when réfinstating}

Signature, typed or printed plame ol ragistered agent an

& FILE NOW!!! FEE IS $150.00

* . . Electi ign Fi i ¢
ety 20 ool i0t0 ot Gt 4500y
" Make Check Payable to Florida Department of State ' -
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ pelete TITLE V- fhange [ Addition

HAME Corns 0 1975 EPvomrio N
STREET A0DRESS 1 2306 SONDRA CT STREET ADDRESS IM&GWOW Zr .
CITY-ST-2iP KISSIMMEE FL 34746 CITY-ST-2IP Kog 38 f gy ﬁ'-) ﬁ . 74_ 742

NAME GUNDIFF, EDWARD N

e CUNDIFF, EDDIE M. e
STREET ADDRESS | 296 PINE AVE. STREET ADDRESS
cr-s12e | LONGWOOD FL

CITY-5T-ZIP

TLE STD e L. [ Delete

CR2E034 (10/02)

TITLE VD [T Delete I TILE D Change [ Addition

Wi TCUNDIFF, PAULA R. NANE Coon OIS FAVCH R,
STREET ADORESS | 2306 SONDRA CT STREET ADDRESS | /e &GPy OALE EX..
CITY-5T-2IP KISSIMMEE FL 34746 CITY-ST-2IP k/}}/ﬂﬁlé’é‘, /-‘E__j4,7¢,2__
e O Delete TITLE " Ol Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE O change {7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empg .

REZ Dpunc N.Lovoife #5535 (007 543-7%7

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME}( G OFFICER OR DIRECTOR Date Daytima Phone #

A ot

yd
s PraZ _ M Chenge [ Addition_



