»

2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?800 am

ol b
DOCUMENT # -
DOCUR H21528 ecretary of State
CARDINAL CONTRACTORS, INC. 04-29-2002 90023 003 ***158.75
Principal Place of Business Mailing Address
943 § BENEVA RD 943 S BENEVA RD
§TE 201 STE 201
I R IIR IR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2446479 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired ?8'75 Additional
ee Required
v - - ~ _.8B, Namea and Address.of Current Registerad Agent con e o e e - 7..Name and Address of Now Registered Agent .- .- ... .. ..
Name
PICKLE’ KEITH Street Address {P.O. Box Number is Not Accepiable)
943 S BEVEVA RD
STE 201
SARASOTA FL 34232 City FL | Z°Coe

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.

it 3l

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 . I .
Tax fiIingrequirementgand elecls tgdo 50, o After May 1, 2002 Fee will be $550.00 1_0' E:zzII(;Zrijag]gri:—?l;‘uzg]:ncmg O fds(;(c}iol I‘v;ay Be
(See criteria on back) O Make Check Payable to Department of State ' edlorees
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TLE DT O oelete TILE (Jchange [ Addition
NAWE FICKLE, KEITH A. . HAME
street a00RESS | 1740 ALDERMAN ST #9 STAEET ACDRESS
CITY-5T-2IP SARASOTA FL CITY-5T-7IP
TITLE DS [ Delete TITLE [ change  [] Acdition
HAME MCDEVITT, WILLIAM J. NAME
SIREET ADDRESS | 7508 WEEPING WILLOW DR STAEET ADDAESS
orv-st-zp - | SARASOTA FL oITY-§7-2P
Ve~ 2 o (oo v roe mitmem ¢ oo oes I T P ATELE - 2melr o aEe eem - e wms = o s [ Change - = [=]-Additicn~ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-21P CITY-ST-ZiIP
TMLE [ Celete TMLE [ change [ Addtion
NAME i B NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ pelete TITLE 3 [ Change  {7] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated con this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiv gistee empowered to exepuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm
T RE ¢ TOR X9Y1/95 | -0451

SIGNATURE: } Ui gt
) " ﬁ C'ER‘ R D'TT?'LT A f'p - Daytird Phona #

CR2E034 (9/01)



