FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # H15088 Secretary of State

1. Entity Name 02-06-2003 90063 003 ***150.00

CONTRACTOR'S SHOWCASE, INC.

Principal Place of Busingss Mailing Address

1501 DECKER AVENUE 1501 DECKER AVENUE

STUART FL 34994 STUART FL 34994

I I AR AR
Suite, Apt. #, etc. Suite, Ant. #, etc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

59-244&)75 Not Applicable

Zip Courlry Zlp Country 5. Certificate of Status Desired | fese'gg] L,:rdecgtjonal

_” " 67 Name and Address of Current Ragistered Agent ™ ° _— 7. Name and Address of New Registeréd Agent

Name
FOGT, THOMAS Strest Address (P.O. Box Number is Not Acceptable)
700 COLORADO DRIVE

STUART FL 34994
: City ) FL Zip Code

8. Thé atiove-named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 'the cbligations of registered agent.

SIGNATURE ==

Signatura. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
Y Y K]
e .
¢ FILE NOW!!t FEE IS $150.00 .
: ) 9. Election Ci Financi
;.3 ter May 1, 2003 Fee will be $550.00 oo Fond antiton - 1 o0 ey e
M Heck Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O Change 4 Addition
NAME PAULEY, K. D. NAME \
sTaeeT apoRess | 2188 SW BRADFORD PL STREET ADDRESS
crv-st-zp { PALM CITY FL CITY-5T-2IP
TITLE STD O belete TITLE [J Change  [J Addition
NAME PAULEY, JULIA A. NAME
sTreeT anoRess | 2188 SW BRADFORD PL STREET ADDRESS
CITY-8T-2IP PLAM CITY FL CITY-ST-2IP
TITLE -{D ~ RIS e Taee o~ Ooeete -~ e S B - [ change ] Addition
NAME LEONE, CYNTHIA L NAME
STReeT ADDRESS | 1810 WANDERING WAY DR STREET ADDRESS
CITY-ST-2IF CHARLOTTE NC 08226 CITY-S7-21P
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Gelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE [ Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify thatthe information.suypplied with this filing does not qualify fer the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supglementalTeport is trie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ot-(he Tetenangr trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed: : b, with all othey, like empowered.

QRELEIUIREK D Ao 2303

J  SIGNATURE'ANDTYPED ORVRINTED NAME OF s:sumf OFFICER OR DIRECTOR Date Daylime Phone #

wooourny

=
-
-

CR2EQ34 (10/02)




