FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J49909 ecretary of State
1. Entity Nama 04-28-2003 91306 028 ***150.00
C E CONSTRUCTION BUILDING AND REMODELING, INC.
Principal Place of Business Mailing Address
1763 BAHIA VISTA STREET 1763 BAHIA VISTA STREET
SARASOTA FL 34239 SARASQOTA FL 34239 1 1 0 2 4 3 72
2. Principal Place of Business 3. Mailin.g Address “""II |”| |m| "“I |||H ||“| "" ||l“|l|‘| "l" m" Im”ll” |II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . _ Ciya State — . _ ‘47.’fE_I Number - Applied For
59-2756925 - - ’ Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desied [ $8+75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AU'EN’ STANNARD C. Street Address (P.O. Box Number is Not Acceptable)
1763 BAHIA VISTA STREET
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

5

SIGNATURE
Signature, typad & printed name of registered agent and title if applicaie (NOTE: Registerad Agent signalure required when reginsiating) DATE
oL owiL FEE 8 515000 oSt Comps iy 55,00 w2
' - Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T O Delete TITLE O change [ Addition
NAVE ALLEN, STANNARD C. NAME
STREET ADDRESS | 1763 BAHIA Vl%TA STREET STREET ADDRESS
crv-st-2P - ' SARASOTA F|_ 4299 CITY-5T-2IP
TITLE ) O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS L e . STREETADDRESS | o - . .
GITY-§T-21P T TN evestee T
TITLE 1 Delate TITLE []Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * [J Delete TITLE [ Change [ Addition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-ST-2IP

jfy for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Stalute/y/m my ngme ears in Block 10 or Block 11 if

TSHaaaecsd 7
SIGNATURE: ___1CX ED - /05

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR / Date / Daytime Phone #

12. | hereby certify that the information supplied with tms filing. gy
indicated on this report or supplemepia -
of the corporation or the receiver or
changed, or on an attachment with an addresfer

YN

nv

CR2E034 (10/02)

g
3



