FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90387 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000095424

1. Entity Name

CITY CONTRACTORS, INC.

AY  S00GyS0

Principal Place of Business
907 PANAMA COURT
SUITE 404
MARCO ISLAND FL 34145

Mailing Address
907 PANAMA COURT
SUITE 404
MARCO ISLAND FL 34145

ARG

2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. e e e e e e~z (] CHECK HERE.IE-MAKING-CHANGES
City & State City & State 4. FEI Number 65'11 Applied For
41341 Not Applicable
Zi Count Zi Coun m
P auntry P ourtry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

A

ASHCRAFT, JACK D

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

907 PANAMA coum
SUITE 404 '

Zip Code

MARCO ISLAND FL 34145 City FL

8. The above named enmy' bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of ragis e{ed agent.

b

Signaturs, typed or brmled nama of registered agant and titls if applicable

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

... FILE NOwII_ FEE 19_$150.00
Afier May 1, 2003, Fee will be $550.00
Make Check Payable to Fh__:rlda Department of State

g Fiecton Campaign Finaricing
Trust Fund Contribution.

_—35:00 May Be
Added to Fees

|

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1.
TITLE P ’ 1 Delete TLE [J Change [ Addition
e ASHCRAFT, JACK D e
STREET ADDRESS | 907 PANAMA COURT STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 CTY-ST-2IP
TITLE T . [ pelete TITEE [ Change [T Addition
HAME ASHCRAFT, SHARON M NAME
STAEET ADDRESS | 07 PANAMA COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-7IP
TIE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TIMLE O Delete TNLE [ Change [ Addition
NAME e
mmmpE B S et T e TR e TR - .. Tt ——— e L i T T, T m T TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-21P
TITLE A I ¢ [ celsts TITLE [JCrange [ Addition
NAME B NAME :
STREETADDRESS | -¢7 7 . 57 STREET ADDRESS
CITY-S7- 7P ) CITY-5T-21P

12. | hereby certify that thé inforrhation supplied with this filing does not qualify for the exemption stated in Section 119.07¢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 cath; that | am an officer or director
ol:the cgrporation or 1hehrecewer or trustes.a dlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiper

SIGNATURE:

ICER OR DIRECTOR Date Daytime Phone #




