2003 FOR PROFIT CORPORATION 04-26-7003 50505 047 150,00
‘UNIFORM BUSINESS REPORT (UB P01000032989

AV pERm

E)ECn)HSZNUmI:AENT# P01000032989 CFILED
03 MAY 13 MM 1I: 14

C & K CONSTRUCTION TRIM DIVISION, INC.
SEGRETARY 0F STATE

Principal Place of Business Mailing Address Wi, (A
8575 CAREY RD 8575 CAREY RD TALLAHASSEE FLORIDA
UTHIA FL 33547 LITHIA FL 33547 -

L

N

I

2. Principal Place of Businegs 3. Mailing Address
7632 Ceoak L PO hox. 120!
Suile. Apt. #. otc- Sute. Apt. #, etc. [ CHECK WERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apﬂiied For
QKQQK_&_\) | “ L Ft gge 0 /( Svr ”Cfd . 59-3709004 Noi Applicable
Zip Countr} Zip Cobnity, ..« . . : 8.75 Additional
3 "Nv 0 H_&&Nﬂ'ﬂ po 3(‘”0 05 i "/-{"cg'/vﬁ DO 5. Cenlificate of Status Desired O ?ee Requlre:mna
6. Name and Addreas of Current Registered Agent T 7. Name and Addroga of Now Registered Agent
Name o
Coopen , Daniel &

g;gPCER' DANRIDEL‘E' . .- e e\ Street Address (£.0. gqx:l_\[ur;nt;_ar_iéqufAvc_gggl_n.Blg)__ s s o

UTHIA FL 33547 - 10%2 Ceda- Lane, s
v ReooKsvil\ e FL| 74 p0{

8. The above na

e gnitity submils this staterment for the purpose of changing its repistered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations o i

Istered age
v &4-23-03

AraRN A,

SIGNATURE . A
Sgndture, typed or printed e of 1egisieed agdg) and tile € sppicable. (NOTE: Registerad Agei tignaturs reduired when reinsating)
'FILE NOW!! FEE IS $150.00 | . o
i 9. Election Campaiga Financing $5.00 May Ba
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contritytion. O  Addedto Fees
Make Check Pkayable to Florida Department of State
10, , OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TILE - fD. P - T oelete e (AL ' Dl change  JA Addiion | &
wve |COOPER, DANIEL E N Aviee Tt JRicharo L, 3
stagT aooress | 8575 CAREY RD ' STEETADORESS | 92 )9 CAdy Hawk e, 3
crv.si-ze | LITHIA FL 33547 Gr-51-2¢ Brooksville F¢ _34¢c) u
WL 0 , 52 Derete TILE ! D crange D adlton | &
RAME COOQPER, GARY M: NAME
STREET ADDRESS | 8438 WIGS AVE STREET ADORESS
erv-st-z¢ | LITHIA FL 33547 CTy-S1-2P ‘
TE [ Detete TME [ Change [ Addition .
NAME -~ . e L 8T 8. e mmenm o mmier S MAME et | iz s m L e e et s e T e w—— .
STREET ADORESS STREET ADORESS
CITY-S1-2IF cry-S1- 2P
TLE . O pelate TnE ' Ol change (] Addition
HAME NAME
STHEET ADDRESS 'STREET ADDRESS
Cty-5T-2P CITY-S1- 2P .
L . O Delete TE . b O change [ Addition
NAME : NAME ,
STREET ADDRESS STREET ADDRESS . l: ’
CITy-5T- 20 _ CTY-51-2P Pt
TITLE O pelgts TIRE v O changs  TJ Adaltion
STREET ADDRESS SIREET ADCRESS A
oiTY-§7-2P CATY -§T-2P :

12, | heraby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this rapart or supplemantal repor! is true and accurate and that my signature shall have the sama lepal effect as if made under cath; that | am an officer o director
of the corporation of the tecgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an attach 1 with an addresgs, with all other like empowered. -

voz REQUIRED Y-2.3-0.3 §/3-4 28-0/15~

MAME DF SIGMING OFTICER OR DIRECTOR Diaytame Fhone &

SIGNATURE:




