FILED
2003 FOR PROFIT CORPORATION Jun 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT # 22501
1. Entity Name 06-06-2003 90044 031 ***550.00
CONTINENTAL CONSTRUCTION OF SOUTHWEST FLORIDA, |
NC.
Principal Place of Business Mailing Address
1150 CENTRAL AVE 1150 CENTRAL AVE
NAPLES FL 34102 SUITE F
us NAPLES FL 34102
; IE VR RTAR R AR
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 Appliad For
65-0154112 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
| o _7_ N N S = - 2o ez - - Fee.Required. = - -
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name '
COLEMAN' KEVIN G Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH o
SUITE 300
NAPLES FL 34103 City ' FL | 27 cos

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titia if applicable. {NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!I1 FEE IS $150.00 ‘ - )
# 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THE v O palate TMLE : [ Change [ Addition
HAME DUNCAN, AYLES NAME -‘
stree aooress | 1150 CENTRAL AVE STREET ADDRESS
orv-st.ze | NAPLES FL 34102 CITY-5T-2IP |
me_. . DR . : . Delete JME . [J Change [ 3 Addition_
NAME MURPHY, JAMES T NAME .
staeer poress | 1150 CENTRAL AVE STREET ADDRESS
cmv-st-ze | NAPLES FL 34102 CITY-ST-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE O Delete THLE O thange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS f
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2P .
L [ pelete TILE ‘ {J Change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP i

|~~=="indicated on.this:report-or: supplg

12. | bereby certify that the information.&pplied with this filin does not quahfy for the exemption stated in Section 119.07(3)i}, Florida Statutes. | firther certify that the information
efhental report is.true an ' signature shall have the same legal effect as if made under cath; that | am an officer ar director
£5 required by Chapter 607, Florida: Statutes; and-thatmy name: appears in Block.10 or.Block 114 ..

RED é/ /3

of the corporation or the receivg
changed, or on an atlachment vith an gddress, with all

SIGNATURE:

CR2E034 (10/02)

SIGNATUREPR DTVPED OR PRINTED NAME OF SWING fFICEH OR DIRECTOR Daytima Phone #




