2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) May 02, 2003 8:00 am

DOCUMENT#  P01000011125 Secretary of State
1. Entity Name 05-02-2003 90411 005 ***150.00
CAWLEY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
215 W. NORTH 8T 215 W. NORTH ST
TAMPA FL 33604 TAMPA FL 33604

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANG}{

Clty & State City & State 4. FE) Number v | Applied For

26‘0019839 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ey e nem B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

Name

CAWLEY, MICHAEL J
215 W NORTH ST
TAMPA FL 33604

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|lh and accept
the obllgatlons of reglslered agent.

I

CR2E034 (10/02)

SIGNATURE
Signature, lyped cr printad nama ol registered agant and titie if applicabila. ({NOTE: Registerad Agent signalure reguired when reinstating) DATE
FLE NOW!!! FEE IS $150.00 ‘ o
9. Election C Fi
Ater My 1, 2003 oo wil s $550.0 e Ies [ $5.00 ey oe
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS j 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ Delete TTE [ Change [ Addition
NAME CAWLEY, MICHAEL J . NAME
street anoress | 215 W, NORTH ST STREET ADDRESS .
crv-st-ze | TAMPA FL 33604 CITY-S7-2P
TME v " O Deleta TITLE [ ¢thange [ Addition
NAME CAWLEY, THOMAS NAME
sTREET ADDRESS | 215 W. NORTH ST STREET ADDRESS
cr-s-z2 - { TAMPA FL 33604 CITY - 57-21
Jme T . ' e e s - [T Delete TME _ _ _ - - [ Change. - :[C} Addition-} . -
NAME CAWLEY, KEVIN NAME
sTREET apoRess | 215 W, NORTH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-21P
TME S [ Delete TITLE [ Change ] Addition
NAVE CAWLEY, GLEN NAME
sTREeT a00ress | 215 W, NORTH ST STREEY ADDRESS
CIFY-5T-21P TAMPA FL 33604 CITY-ST-71P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
: TILE 1 pelete TILE [ Change [ Addition
NAME ' NAME
. STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GCITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida 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 director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with aI{uther like empowered

SIGNATURE: M@dwﬁ

IGNAT?HE AND TYPED OR PRINTED IJAME OF SIGNING OFFICEH OR DIEECTOH iDate Daytime Phone #

AL i /fﬁ’/%yf;ﬁl/f $13 52809850, |



