CUMENT#

1. Entity Name

CONTRACTORS PUBLISHING INC.

et ]

P00000089750

L/
APPRE VL
AND
FIEED

01 MOV -9 AMII: 08
SECRETARY OF STATE

Principal Place of Business

7827 DALE MABRY. SUITE 100
TAMPA FL 33614

FALLARASSEE. FEORIDA

Mailing Address |

7827 DALE MABRY. SUITE 100
TAMPA FL 33614

2. Princlpal Place of Business

3. Mailing Address

HIIIIII!\IlIIIlIIIH!IIHIIIHIIINIII!IHIIIIIIIIH ||INIII|HIII

7821 N. DALE MARRY T3a) N Dace MARRY
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUTE. 260 DU TS 700 -
City & State City & State ‘ 4. FE} Number Applied For
Teamea,  Fi Tamen, Fu | BA- 3LA1415 Not Apalicable
Zip Country Zip Country ” ) $8.75 Additional
$'56 \4 Us A 23 (14 US A 6. Certificate of Status Desired O Pee Requirecll iona
—— e §,- Name and Address of Current Registered Agent - 7—Narme and Address of New Registered Agent ~
Name @
‘ S
ROGERS' OWEN Street Address (P.O. Box Number is Not Acceptable)
—7827-DALE MABRY;-SUITE-100 ‘
TAMPA FL 33614 T30 N Dace Masey Duwe? 00

City

FL

le Code

2 \4

8. The above named entity submits this statement for the purpose of changing its regis

SIGNATURE

O\.Qer\ ’ROQERS

ffice or registeréd agent, guenth, in the State of Florida.

e —Ffor]oy

Signature, typed of printed name of registered agent and titla if applicable.

patE  F

22
(.-(»N‘Cﬁ&_ﬂegistersd Agent mgnatureéﬁmeu\&e’rﬁeins ing)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do 5o, /"
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

[ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AY 2904800

11. OFFICERS AND DIRECTORS | KB

TITLE D O celete TITLE T gy ) a El_#dﬁ-mon o)
ZO004 5558 o — 2

HUARD, BRAD S /2570]-—005E--014 Y

STREET ADDAESS | 35140 GRAND RIVER AVENUE STREET ADDRESS ik *—I" DoO0 sEEs 750, 00 §

omv-s1-7p | FARMINGTON HILLS MI 48355 CITY-s7-7IP TR LA e

TITLE D [ pelete TITLE [Kchange [ Addition %

Nt ROGERS, OWEN e

STREET ADDRESS STHEETADDRESS | 7 BY M. TDOALE MABRY ; DUWTTE “200

, \

omv-st7p | TAMPA FL 33614, oSt | TAMPE . T 2 0\

TNLE (7] Delete TITLE ! [Jchange [ Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-STIP

TITLE O pelete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

T O Delete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

indicated on this report or supplerpe

changed, or on an attachpeeat with arf ada

SIGNATURE:

ort is true and-dtcurate g
of the corporaticn or the recelueDr rystbe empowergafo execuls
RSS, Wi

| g L
i u@ i Lf;-h )

or talify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SISNATURE AND TYP

3 OHWD NAME OF SIGNING OFFICER OR DIRECTOR

?D#/\/)! [0}

Daytime Fhene #




