2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 15, 2002 8:00 am

SIGNATURE Arqrvps [YOR PRINTED NAAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
AR .

y Su——

I Exiy e Secretary of State
CONTRACTOR'S CHOICE SUPPLY, INC. 03-15-2002 90009 044 ***]58.75 <
Principal Place of Business Mailing Address
11350 METRO PARKWAY #07 " 11350 METRO PARKWAY #107 - - . U ALV v,
'FORT MYERS FlL 33912 FORT MYERS FL 33912 ’
us us : . .
2. Principal Place of Business 3. Mailing Address “II""““ III” Ilmllm ll"l m" Ilm Il”'"m Iml I“II ”‘HIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State* City & State 4. FEI Number Applied For
_ 650986566 Not Appiicabla
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
| Fee Required
|- =777 ¥ 6. Name and Address of Current Reglstered’Agent™ ™~ - = T T %~ 7-Name and Address of New Registerbd Agent T~ T T 7T
- . Name
HALL’ ;JONI Street Address (P.O. Box Number is Not Acceptable)
C/0 CCSI ‘
11350 METRO PARKWAY #107
~ FORT MYERS FL 33912 City FL Zip Code
8. The above named entity submits this statemgnt for rpose of changing its registeged office or registered agent, or both, in the State of Florida.
- A
L
SIGNATURE ¢
? . '= Signalurs.'m:@ynr prinjed name of registarad agent and title if apA‘\icab\eJ {NOTE: Registered Agen! signature raquired when reinstating) DATE
) L B ) m
9. This corporation is eh%;ﬂto satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 huti O
! g I ’ Trust Fund Contribution. Added to Fees
™~ (See criteria on back) [ Make Check Payable to Department of State
M. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS N 11
frme Y- [P [T Gelete e PEES IDENT / ‘T‘mg R /BI Change [ Additon |
me Y | HALL, JONI NAME J%Mr HALL- S
STREET ADORESS | 11451 PERSUMMON CT. smeraoress | {B2o00 OB Pel 1itan %a,q §
ciy-sT-2Py | FORT MYERS FL 33913 CITY-ST-ZF 132 ¢ = m‘-lé’)'S Beach, FL , 33953} §
3 2 - .
ﬂN;;EE | [ Defete ;:;EE \/] _‘_%E' %ES i DEM I“ / Sa{;]riwange M\dd\tmn G
1 CHE (L
STREET ADDRESS |y STREET ADDRESS i -
CITY-ST-2IP \‘\ ’ GITY-ST-ZIP ‘ 27200 O{ J' Per'mh
- S - — — e Byl Mitaers . 3392/
TITLE - (7 Detete TILE F ZPach [ Change ™~ [T Addition =
NAME s NAME
STREET ADDRESS \‘1‘ STREET ADDRESS
CITY-§T-21P . CITY-ST-21P
TITLE [ Delete TITLE [ Change (7] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP
TINE "- O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' 'l_\ STREET ADDRESS
CITY-ST-ZIP \ A 5 CITY-ST-2IP
me _ A\ "“ O oelete me [ change [ Addition
NAME p NAME
STREET ADDRESS R ! STREET ADDRESS
omy-sT-IP L -‘-/’( ! CITY-3T-2IP
13. | hereb‘y}ceg‘f}fg that the information su‘bpl_ied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicatéd on this report or suppfemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustde empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wai an @gress, with all othgr like empgwered.
ETONGAT Y '- IR . y .
SIGNATURE: ___ .o /PNTIYALAL. . " / -



