L

';002 UNIFORM BUSINESS REPORT (UBR) ngéczrﬁ,’tz%oo%)fsé(t)gtgm
DOCUMENT # P01000032989 / 05-23-2002 92:)2]9 015 ***150.00

1. Eatity Name
C & K CONSTRUGTION TRIM DIVISION, INC. V

Principal Place of Business Mailing Address %J 4_ ;) 20
8575 CAREY RD 8575 CAREY RD
LITHIA FL 33547 LITHIA FL 33547

AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, e1C, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
S?—S 70 9 0 ?V . Not Applicabla
Zip Country Zie Couniry | s conifcato ot Status Desves 1 $8:75 Additionat-
Fee Required
B. Name end Addreas of Cusrent Reglstered Agent 7. Name and Addraas of New Registered Agent
\ o — = _ - - = "Namg— —_— = = - —_ -
COOPER, DANIEL E * Street Address (P.0. Box Number is Not Acceptable)
- §575 CAREY RD
LITHIA FL 33547
City FL Zip Code

8. The above namad entity submits this siaterment for the purpose of changing Its reglstered atfice or registered agent, or both, in the State of Florida.

SIGNATURE

- Signature, typed or printad nama of regizierec agant and title il apphcable {NOTE: Registered Agent signat re recuired when reinstating) DATE

B. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. _ After May 1, 2002 Foe will ba $550.00 Trust Fund Contributlon O A dcl.e o to Foes
{See critaria or back) a - Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Detete O Cange  [JAddiion | &
nave COOPER, DANIEL € ]
staeeT ao0RESS | 8575 CAREY RD STREET ADDRESS é
CiTY-ST-2P LITHIA FL 33547 omy-51-21P g
mE D [ petets O crange [ Addition | O
NAME COOPER, GARY M . NAME

STREET ADDRESS | 8438 WIGS AVE SIREET ADDRESS .

CITY-ST-21P UTHIA FL 33547 CITY-S1-2P

TIE 1 petets TITLE . OJchenge [ Addition

—- ~1 - NAME e e e e — L i et — - —

STREET ADDAESS STREET ADDRESS . —
CIvY-51-2p CITY-ST-2P )

k3 7 petete TITLE [ Change ] Addition
NAME NAME .

STREET ADDRESS _ _ SIREET ADDRESS

CITy-§T-2P CIFY-S1-21e

TLE 1 pelete TIME [Ochange  [] Addition
NEME NAME

STREET ADDRESS ’ STREET ADDRESS

ome-St-zip CITY-ST-2IP

TITLE O pelete TILE . Ochangs  {T] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIy-S1- 207 CITY-57-2P

13. | heraby cerily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is trus 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 (he receiver or trustes ompowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ether like empowergd. :

SIGNATURE: L )cSGNAR UGE, REOQUIRED Y- 29-02

-~ SKINATURE AND TYPED OR PRINTED NAMJ OF SIGHING OFFICER OR DIRECTOR

Phona &




