2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — P00000102655 - “Secretary of State
. Entity Nama /

C & R INSTALLERS INC. 09-19-2002 90159 003 ***150.00

Principal Place of Business Mailing Address
1149 NW. 28TH AVENUE 1149 NW. 28TH AVENUE
CAPE CORAL FL 33933 CAPE CORAL FL 33393
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2, Prlncuoa’\j&ja of Business 3, Malllﬁf\ddress
SR A A€

Suite, Apt. #.etc./- Suite, A}tﬂ_ﬂ‘& DO NOT WRITE IN THIS SPACE

ty & State I Cit tate 4. FEI Number ma Applied For
{b (’ﬂ{a - . 65-105 Mot Applicable

3 86? ; A Z( 3 Z';g% g COUHtrS A 5. Certificate of Status Desired O §e89 g?q l‘ﬁf:ém"a'

6. Name and’ Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
TERHANOVA’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable}
1149 N.W. 28TH AVENUE
CAPE CORAL FL 33993

City FL Zip Cede

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept

the obllganzz?eglster d agent
; y 2
W NG g0 0

B Sldnanula typed of prinisd name of refisiered apsm and lll\glappl!cab_lg_vﬁk (NOIE: R'e_g'ﬂaf?f_A_ge: swgna:uis required whel? Vreinixaling) DATE

. . . o N . N " bt -_., T e T
9. This corporation is eligible to satisfy its Intangibis FILE NOW!!! FEEIS $550.00- 10. Election Campaign Financing $5.00 wmay B

Tax filing requirement and elects to do s0. After September 13, 2002 Fee will be $750.00 it
'g T ) Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me’ PD 1 Delete TITLE [ Change  [] Addition
NAME TERRENOVE, CHRISTOPHER NAME
sTReeT ADoRESS | 1949 N.W. 28TH AVENUE STREET ADDRESS
om-st-2¢ | CAPE CORAL FL 33993 CITY-ST-2P
THLE SD 7 Delete TITLE [ change [T Addition
HAME TERRENOVE, RACHAEL NAME
STREET ADDAESS | 1149 N.W. 28TH AVENUE STREET ADDRESS
CITY-S1-2P CAPE CORAL FL. 33993 CITY-ST-7P
TE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-72IP CITY-ST-2IP
TTLE ] Delete TILE (O crange [ Addition
NAME NAME
_STREET ADDRESS STREET AGDRESS
_Liy-sT-2p CITY-5T-2P
TITLE ' o s 7 =~ [ Dt reame B TITLE vtz | - ) e ) ' 'l:] Change  [C] Addition
NAME NAME T e -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S7-7IP
TTLE [J pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P ~ CITY-ST-2IP

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Plorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the reaajver or trustee empowered jo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach b with an agdress) with allbther like empowered.

SIGNATURE: AET 7-/0-02

D NAHE OF SIGNING OFFICER OR DIRECTOR Dars Daytime Phona #

GR2E034 (4/02)
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