2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # P02000012836

CCG CONSTRUCTION INC.

05-05-2003 91903 024 ***150.00

%

Malling Address
15124 IONA LAKES DR
FT MYERS FL 33808

Principal Place ol Business
15124 IONA LAKES DR
FT MYERS FL 33308

A

2. Principal Place of Business 3. Mailing Address
'53‘;;;;""5”'”‘" Lol Diva. "“-‘5“'.':5"" "j:e‘c Lod D D) CHEGK HERE IF MAKING CHANGES

City & State & Slate ] 4. FEI Nymbser Applied For

t. h‘g_je.ra ?:L ‘#ﬂ ers, T L—-. M et W|Not Appticable,

~ - — pre—rry AR e | AT S S T e TR A o T e mme Tl v Tt e
-322 G munz A -§39@ Couvﬂtryh & 5. Certiicate of Slatus Desired g:;g?qagmmm
§. Name and Address c:! Cutrent Registared Agent 7. Name and Address of New Registered Agont
[ — _ Name e — — -
?géi?; NA DR Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33908
City FL I Zip Code

8. The above named enlity submits this statement for
the chiigations of registered agent.

purpose of changing its registared office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatue, Iy of printad name ol e Kianea agent &1 tie if zpabls. [NOTE: Regist Agan sh BT Whan g DATE
. FILE NOW!IL_FEE.IS.$150.00 .. .. o .. B Bt — 8."Elggtion Campaigh Financiag = $5.00 mayBs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department. of State :
10. OFFICERS AND DIRECTORS l 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me 3] ' O etete e - [ Change [ Addition
NAME GOKSOY, CIHAN NAME
smeer anoress | 15124 IONA LAKES DR STAEET ADDRESS | .
arv-st-z¢ | FT MYERS FL 33908 CITY-ST-2P
TILE VD [ Delete e O Change [ Addition
NAME GOKSOY, CAN HAME®
sTreer AooRess | 15424 IONA LAKES DR STREET ADDRESS
sn-st-2e |-FT MYERS FL-33808~ > e = ~ ] B R L e £ i —
TE [ petete ILE [ Change (] Addilion
_HAME e - NAME e , _

STAEET ADDRESS STREET ADDRESS
coyY-S1-2P CIY-SI-21F
me 3 pelete TIE [ Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2P oIry-S1-2P
TnE 2 Detete Lt Ol Changs [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CTY-ST-29 H CIry-ST- 2P
L " O peete me D Change (] Atdition
NAWE NAME ’
STAEET ADDAESS STREET ADDRESS
CUTY-55- 2P CiTV-5T- 2P

12. | hereby cermz that-the information sup?\led with this filing does not qualify for the exemption Stated in Section 119, 0?;[3)(.) Fiorida Statutes. | further certily that the inforrmation
i

indicated on this report or suppiemental
of tha corporation or the raceivar ar trustee em,

changed, ©r on an attachment with an address, with all other 1ike empq

report is true and accurate and that my signature shall have the same legal e
rad 1o execute this /eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

'ect as if rnade under oath; that | am an officer ar director

SIGNATURE: _CSIBUSTIRE REDRIRED 23-Y33-005"
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH GR DIRECTOR Dets Daytins Frone ¢ ]

May 05, 2003 8:00 am

CR2E034 (10/02)



