FILED
20 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # H36816 ecretary of State
1. Entity Name 04-10-2003 90060 011 ***150.00
BOB CEELY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
£645-4TH LN, 1645-4TH LN.
P.0.BOX 2307 P.O.BOX 2307 co.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59_2493623 Not Applicable
P Country Zip C.Jountry 5, Cerlificate of Status Desired ] ?esa-ggq L’;‘rjed;”"”a'
6. Name and Address of Current Registered Agent _ P eee— .. ' -. 7. Name.and Address of. New Reglstered Agent - - - - - B

Name

CEELY, ROBERT D.

Street Address (P.O. Box Number is Not Acceptable)
1645 4TH LANE

VERO BEACH FL 32862

City FL Zip Code

.

8. The above named entity submitg 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 obligations of registered agent.

SIGNATURE
Signiature, typed or printed name of registared agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; m
Af;::rnl-\t'fa;l 10 ‘gooa I:EE vﬁl f,ff;’;},ﬂ 00 8. Eleation Campaign Financing $5.00 may Bo
Trust Fund Coentribution, O Added 1o Fees
Make Check Payabie to Florida Department of State
T . OFFICERS AND DIRECTORS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE PTD . _ O Delete THTLE O Change [T Addition
NME -] {CEELY, ROBERT D. NAME
stheer adoress | 1645 4TH-LANE STREET ADDRESS
cmv-st-ze " | VERO BEACH FL ey-5T-2PP
me - LVSD ' O pelete TLE O Change [ Addition
nawe . |GEELY, CAROLE A. NAME
STREET ADDRESS | 1645 4TH LANE STREET ADDRESS
crv-s1-20 | VERO BEACH FL CiTY-5T-2IP
TITLE e i e wcl=hDelate: LTME o+ - refan o = m e tw me——es - e DY Cliange | [ Addition
NAME o ' ' HAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-$T-21F
TME O Delete TITLE ' [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE [ pelete TITLE [l Change [ Addition
MNAME NAME . .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP : - ' ' CITY-ST-21P

12. | hereby certify that the information supplied with this flllng dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, 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 empowered.

COMMRER 000ty HIW ‘03 T93-SoN- 2§k

E OF SIGNING OFFICER OR DIRECTOR Cate Daytirns Phone #

SIGNATURE:

SIGNA IRE ANDTYF‘ED CR PRINTED Hiih

|3 %- 21

nv

CR2E034 {10/02)

1



