2002 UNIFORM BUSINESS REPORT (UBR)

2/5

FILED

1. Entity Narme

DOCUMENT # N37868

NORTH PORT CONTRACTORS ASSOCIATION, INC.

Mar 14, 2002 8:00 am
Secretary of State

02-05-2002 90077 031 ****g1.25

/

Principal Place of Business

Mailing Address

indicated on this report or suppgfemental report i
of the corporation or the receiybr or Ir
changad, or on an atiachmengwith

SIGNATURE: JE‘/

yFue and a

ee emp

addiesy, ith

it

12. | hereby cariily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further cerlity that tha Information
cgurate and that my signature shall have the same lagal effact as i! made under oath; that | am an officer or direclor
rerad :319 lacutg this repart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 #

QUIRED

SIGMATURE AND TYPEQ OR PI{NTED NAME OF S

G OFFICER OR DIRECTOR

!ZW/"" Q- 1p24- 7323

Daytime Phone #

%CORD € MELLOR P.O. BOX 7041 )
13501 S TAMIAM! TRAIL NORTH PORT FL 342687 14904y
NORTH PORT FL 34287
Suite, Apt. #, etc. Suile, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State o ) City & State 4. FEI Number Applied For
- - e e v v ey P ! Rtpeta ) 28§ KUY PRSI e Rol Appicanie
Zp Country ap Country 5. Certificale of Status Desired  [] §5'75 Additional
ee Required
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
Name )
—MELLOR-CORD G~ - —- — R —Street Address (P.O. Box Number is Mot Acceptable) —_— - — —
13801 S TAMIAM) TRAIL £
NORTH PORT FL 34287
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state cof Forida.
SIGNATURE
Signature, typed or printed name of registered agent and titha if applicable. {MOTE: Reqistered Agent signatwe requiced when ceinsiating) DATE
| X 9. Elsction Campaign Financing $5.00 may 8e Make Check Payable to
“} FILE NOW: FEE IS $561.25 Trust Fund Contribution. Added to Fees Department of State
10. ;_; COFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TmEe SID 3 Detete TLE O change [ Addition | S
NAME REX, ROSE NAME &
streen anoress | 3337 PINE SHADOW CIRCLE STREET ADDRESS g
arv.si-ze | NORTH PORT FL 34287 cmy-s7-2° 8
e SO K] Dslete Tine Ve SN Dl crange K1 Addilon | &5
[t _|WHITE,CHRIS o Qe IShufeinFredo. e
sreeet adoaess | 720 NORTH INDIANA AVENUE SRETADRESS | 13355 C Tamiami Trail
erv-st-2p | ENGLEWOOD FL 34223 OR-SIZP I Noreh Popt, FL, 34287
— VP 5 [ veiste L resident = < feCrange [ Addition
NAME WHEAT, H. ANTHONY RAME Wheat, H. Anthony
~STREEL AbDResS -1 5036 GREENWAY COURT—— — ——~ —~Q-smeet aomess-| 4-154—Ozark—Avenue
ar-stze | NORTH PORT FL 34287 cm-s-2¢ | North Port, FL. 34287
TINLE [32] O telete TLE O Changs [ Addilion
HAME GRAHAMN, SUZANN HAME
steer anoress | 17506 BRIGHTON AVENUE STREEY ADDRESS
ervesze | PORT CHARLOTTE FL 33053 iv-5T-2p
Time CJ pelete TLE [ Change [ ] Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CTY-5T-21P CITY-ST-22
TITLE O celete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-51-21P



