t!-l i

- S FILED
. 2001 UNIFORM BUSINESS REPGRT (UBR) May 30, 2001 8:00 am

DOCUMENT # PO0000102655 Secretary of State
. Enuy tame 05-01-2001 90008 010 ***150.00
C & R INSTALLERS INC. r '
Principal Place of Business Malling Address
1149 NW. 26TH AVENUE 1149 NW. 28TH AVENUE ~— 6Ui9
CAPE CORAL FL 33950 CAPE CORAL FL 33983 i
- ---‘h—‘_. - T e T F e up Ty e ) TG L - . - —— e ) e L F TR s T -—-—m-n.!l-——-\_‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
" I
Cily & State City & State 4. FE| Number Applied For
s —/08 77 S“?ﬁ __[Not Anpiicadle
. Ze Country Zp Country 8. Certificate of Status Desired |:| $8.75 A_ddilional
: Fee Required
6. Name and Address of Current Registered Agsnt 7. Name and Addrasa of New Registered Agent
. - - _ - Namg —— >~ — — = o _ _
" i
TERRANOVA, CHRISTOPHER - :
p . Stroet Address (P.0. Box Number is Not Acceptable) !
1149 N.W. 20TH-AVENUE {
CAPE CORAL FL 33933 ‘ 5
City FL Zip Code
8. The above named entity submits this stalemant for the purposs of changing its 1ogistered office of registered agent, or both, in the State of Florida, f
SIGNATURE _ !
Signatura, typad or primed name of rogistered agant end e If appicable (NOTE Ragisterad AQent SiGnatune rquired wihn reinsiating) D‘ATE
__{_9. This corporation is efigible to salisfy its Inopoible__ =0 = ' ! Seos e ion e i T T .
Tax filing requirement and'elects todo 0. ” After MAY 1,2001 Feo will be 3550 00 T,:; ?::ndag]::t:?l;‘ut;on. 'ng; 0 ﬁﬁoﬁ:?
{Sea criteria on back) 0 Make Check Payabla to Depariment of State i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
© o} ImE PD 7 Delete TME . [Chnge  [JAddition | S
) =
Pl e TERRENOVE, CHRISTOPHER NAME E 2.
STREEY ADCRESS | 1149 N.W. 28TH AVENUE STREET ADDRESS | §
or-st-2¢ | GAPE CORAL FI 33993 om-s1-2p , 2
me sD O Detete me | [JcChange [ Addition g
anE TERRENOVE, RACHAEL N ' |
sTReEr aporess | 1149 N.W. 28TH AVENUE STREET ADORESS '
or-s-2 | CAPE CORAL FL 33993 ay-s1-28 t
TE 1 Detete TILE [ changz [ Addition
NAME NAME
| STREET ADDRESS™ - - T T STREETADDRESS | ~—— ~ —~ — T T D T -
CITY-57-2P ciry-st-oe - . . f
TRE O pelete TME Ccnnge O Addivion
NAME RAME E
STREET ADORESS STREEY ADDRESS . - PR S
i 5 B ) S T e et s Bopnystoap—s SR T - P ’
TME [ polets e . t [Changa (3 Addition
| NAME NAME , .
STREET ADDRESS STREEF ADDRESS '
CITY-ST-2P cimy-SI-2P i
e (3 Detete e i [change [ Addition
NAME HAME f
STHEET ADORESS ) STREET ADDRESS !
CITY-5T-ZP Ty S1-21P |
13, | hereby certify that the information supplied with this filing does not quallfy for ihe exemption giated in Saction 119, 07%3)0) Florida Statutes. ! further certify thet the infarmation
Indicated on Ihis report or supplemental report is lrua ani accura!a and that m signature shall have the same legal effect as if macda under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowsred 10 execute this vaport &3 required by Chaprer 607, Fiorida Slalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: _£ 7 7 //?IS' 7 5/%/4”0 0/4/ '@\ / & 33/ 73F

TURE AND TYPED OR PRINTED NAME OF SIGHISE OFFICER OF DIMECTOR Deytima Pione ¢




