FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # L93365 . ecretary of State
1. Entity Name 04-28-2003 90960 002 ***150.00
C & K CONSTRUCTION, INC.
Principal Piace of Business Maiting Address
8617 CAREY ROAD 8617 CAREY ROAD 11ULUBd Y
LITHIA FL 33547 LITHIA FL 33547
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3020513 Not Applicable
zip Country Zip Country 5. Cerificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— —————— = T — —
COOPER’ JAMES M. h Streel Address (P.O. Box Number is Not Acceptable)
8617 CAREY RD
LITHIA FL 33547
. City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agsent signaturs requirad whan rainstating) . DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
. Fi
After May 1, 2003 Fee will be $550.00 e G faene 1y 35,00 ey 2o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [dcChange [ Addition
NAME COOPER, JAMES M NAME
sTREeT ADDRESS | 8617 CAREY RD STREET ADDRESS
CITY-ST-2P LITHIA FL 33547 CITY-57-2P
TITLE VP [ Delete TILE + [OChangs [ Addition
NAME COOPER, NELIA F HAME
STREET ADDRESS | 8617 CAREY ROAD STREET ADDRESS
CITY-ST-7IP LITHIA FL 33547 | ovsrae
TITLE T R - ~[J-Detete - - - — [ _TNLE e [ change - [ Adeition
NAME COOPER, JAMES J R ' HAME T
STREET AGDRESS | 8617 CAREY ROAD STREET ADDRESS -
CITy-§T-21P LITHIA FL 33547 CITY-ST-2IP
TITLE D O pelete TITLE O change [ Addition
HAME EZEKIEL, JIMMY NAME
stReer anoress | 8225 LITHIA PINECREST ROAD STREET ADDRESS
City-S1-21P LITHIA FL 33547 - cmy-Sr-ziF
e [T celete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S§T-2IP
TME bt 2 Gelete TITLE [ change  [7] Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

(VBB REQTEESD) (oper oy-#4-07 _H5-600575

// SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)

CR2E034 (10/02)



