2003 FOR PROFIT CORPORATION FILED E

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # M66836 Secretary of State  »
1. Entity Name 01-21-2003 90105 010 ***150.00
COUGAR CONTRACTING SPECIALTIES, INC. '
Principal Place cf Business Mailing Address
13350 RICKENBACKER PKWY 13350 RICKENBACKER PKWY
FT. MYERS FL 33913 ’ FT. MYERS FL 33913
e S I AREORAAWIRIR R
Suite, Apt. #, stc. Sulte, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0027320 Not Applicable
Zip : Country 2p Country 5. Certificate of Status Desirec ] ?:;.;quﬁ?:;ﬁona'.
i _E I;xlamhe and j\ddress of Cl-lrreni Registered Agent "= "7 7. Name and Address of New Registered Agent - - - = 7"
Name
THESIER' HOBERT M Street Address (P.C. Box Number is Not Acceptable)
6391 ARC:WAY
FT. MYERS FL 33912
‘ ] . City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed narne of ragistared agent and litle if applicable. [NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $150.00 ! ' . o
9. EI
Atter May 1, 2003 Feo will be $550.00 l Trt?::II?Sngago%?‘r?bnuzg\: e O %dsdletcl!otohg?;sa ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TLE Ol change [ Addition | &
NAME THESIER, ROBERT M. NAME =
sneet anoress | 13350 RICKENBACKER PKWY STREET ADDRESS 3
ory-st-zp | FORT MYERS FL 33913 CITY-ST- 2P g
[+
e VD O Delete TTLE O3 change (] Adeiton | B2
NAME MCKINIGHT, LARRY E NAME
street ADoRess | 13350 RICKENBACKER PKWY STREET ADDRESS
om-st-z | FORT MYERS FL 33913__ . CTY-§T-2P , i - . |
TILE VPD 3 Caletz TILE ) T T T T T DOichange [ Addition”
NAME HURLEY, TIMOTHY J NAME
sTreeT ApoRess | 13350 RICKENBACKER PKWY STREET ADDRESS
CITY-ST-2p FORT MYERS FL 33913 CITY-5T-2IF
TITLE O pelete TOLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-71P
TILE [ Delete TITLE [ Change 171 Adaiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7p CITY-ST-2IP

12. | hereby cerlify that the information supplied with ihis ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or }ug e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will empowered.
\ ' . . e e R i) T
SIGNATURE: _ AL/ JZteesStnBizD /-15°03  (am)sas -os0s

SIGNATURE ANDT\’PW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



