FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT #  PO0000102655 ecretary oF State

1. Entity Name
C & R INSTALLERS INC.

%

Principal Place of Business Mailing Address
1149 NW. 26TH AVENUE 1143 N.W. 26TH AVENUE
GAPE CORAL FL 33993 CAPE CORAL FL 33993

114 e I8 A Al TR

2. Principal Place of Busingss 3. Mailing Address
Lref9 s 28kh AVe | 17409 Al R Hhld
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number _ » AAp.pIied For
C oimer o F crict G d’rﬂ@ d;ml Fior-‘a( A 85iger7sa Not Applicable
LA .
_gzmz ?'-j 5 50%1};{ érp; .; ?« 5 3‘“%:% 5, Cartificate of Status Desired' O §£‘g§:lﬁiﬂt'°"a‘
-, - -6.-Name and Address of Current Reglstered Agent 7. Name and Address ot Nev-v Reglstered Ageni
Name 43 }4 ’i.: "
Terranave. ' Fepghe
TERRANOVA, CHRISTOPHER Streel Address (P.0. Box Number is Not Acceptable)
1149 N.W. 28TH AVENUE 4 el . vt it
CAPE CORAL FL 33993
City ; Zip Code
ape Coral FL | “$59¢3

8. The above named entity subrmits this stalement for the purpose of changing its registered office or ggistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
sienature _LAziatopher Terranawos fé&i& ﬁuﬂ__ -

Signature, typed o printecr name of ragistered agent and title if applicable {NOTE: Ragistered Agent mﬂquwred when reinstatng} DATE
FILE NOWIN FEE IS $150.00 9. Flection Carmpaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?’ltr?but‘ion. . ? | }?dsc!.e?!(gohf:g:sa °

Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PO ot e PD bo S [Erthange [ Adaition
NAME TERRENOVE, GHRISTOPHER NAME Terreacues, Chois oy 2
staeT aooress | 1149 N.W. 28TH AVENUE STOEET AOCRESS | /7 7 AT A Fn e
arv-st-ze | CAPE CORAL FL 33993 CITY-ST-21P Copoe Corc\ FL.. 23973
e $D T Froetete TiE $D , . (Fthange ) Addition |
N TERRENOVE, RACHAEL N TErroncues, Rochaoc
sTReeT ADORESS | 1949 NW. 28TH AVENUE SIREETADDRESS | s/ ¢/ G A Las s A th Aveene€
drv-si-ze | CAPE CORAL FL 33993 CITY-S7-20P Coape Coa\ B 33993
TILE - i - ) Delete TITLE - o [J Change [ Addition
NAME NAME )
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2IP
TITLE 7 pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-$T-21P
THLE 1 oeiete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATURE@%%Z%TS aie BEO) 4/1*},5 fophe Tmnn ave -96-03_ (339) 560-592 S‘J

SIGNATYAE AND TYPECrGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Dara Daytime Phone #

AV 29908%0

CR2E(34 (10/02}



