2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66836

1. Entity Name

COUGAR CONTRACTING SPECIALTIES, INC.

Principal Place of Business

13350 RICKENBACKER PKWY
FT. MYERS FL 33913

Mailing Address

13350 RICKENBACKER PKWY
FT. MYERS FL 33913

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Y

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 20094 021 ***150.00

LuuLrooy

AU

DO NOT WRITE IN THIS SPACE

THESIER, ROBERT M.
6391 ARC WAY
FT. MYERS FL 33912

City & State City & State 4, FEI Number 65’0027320 Applied For
Not Applicable
Zi Counts Zi nt i
® oy P Country 5. Certificalo of Status Desred (] 9079 Additional
Fee Required
B 6. Name and Address of Current Registered Agent™ — =~ "~ — = "~~~ ==~ " 7.:Nameand Address of New Reglstered Agentz ——=- o -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad of printed name of registered agent and ttte if applicable.

[NCTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) >d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
-Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me DP I Delete T Pcrasge (] Additon
NAME THESIER, ROBERT M. NAME .
sTheet 400eSS | 6391 ARC WAY swreeT aconess | J3AS0 ‘Zﬁtﬂﬁeﬂm}.ﬁ pku-‘a,
ov-sT-2P | FT. MYERS EL orest2p |- My e L %3 .
TILE DST ] Delete TITLE Change O Addition
NAME BATEMAN, LEO M. NAME
STREETADBRESS | 6391 ARC WAY sticeT sopass | 1II0 R\CL%‘&HS:]S-W'
CITY-ST-2PP FT. MYERS |:|_ CITY-ST-2P P}- m-1,6f’"3 /(./ D‘b(}@
-mme —— | VPD- - Cem 2 bees =~ YT - - hange ~ [ Addition
NAME MCKINIGHT, LARRY E NAME .
STREET ADDRESS | §3971 ARC WAY smeer nokess | /3550 Licken kIlC}-—O,(— PLQ—B
GiTY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP p;. mM.e (5 lﬂL 326>
ITLE 3 telete TITLE [J Change E/Additiun
NAME NAME 'T"\ mo 1— \"t\,m\
STREET ADDRESS STREETADORESS | {33 50 ken }3 a(ﬁ(‘ P’L
CITY-S7-2P CITY-57-2P [N Mgue s /L 3390
TME [ Detete TME [ change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-§T-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

indicated on this report or supplemenia
of the corporation or the receiver or ﬂ}
changed, or on an attachment '. i

13. | hereby certify that the information supplied with this ftlln o

_4//5/

G/ 235055

LSIGNATU RE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date” Daytima Phone #

CR2E034 (10/00)



