2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P02000047526 Secretary of State
1. Entity Name 01-09-2003 9 ok
CONSTRUCTION PLUS OF SW FLA, INC. 0073 012 #150.00
Principal Place of Business Mailing Address
19879 MIDWAY BLVD 19879 MIDWAY BLVD
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948 5
I N VAN
Suite, Apl. #, etc. Suile, Apt. 4, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
of — 057925 7 Not Appiicable
Zip o _iof'itr_y . ] 2l L Cauntry 5. Certificate of Status Desired 0 ?g-ggqgg:c:ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEARER' DAVID L Street Address (P.0. Box Number is Not Acceptable) !
e APN X H
19879 MIDWAY BLVD P
PORT CHARLOTTE FL 33948
‘ City FL | 2 Cece

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, fyped or printed name of registered agent anc tile it applicable. (NOTE: Ragistered Agenl signature required when rainstating} DATE 1
FILE NOW!!! FEE IS $150.00 . ;
9. Etecticn Cal ign Financin |
After May 1, 2003 Fee will be $550.00 TrustIFund g;né::?bution " 0 fdil.gqu;l?c;g °
Make Check Payabile to Florida Department of State ) ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 1
TILE D O Delete TNLE Clchange  [Jadditon | & ¢
NAME SHEARER, DAVID L NAME =g
sraeeT aooress | 19879 MIDWAY BLVD STREET ADORESS 3 |
omv-st-ze | PORT CHARLOTTE FL 33948 CITY-57- 2 Qi
o i
TILE [ Delete TITLE [ change [ Addition @
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2P ; 1
me |0 o O velste TITLE . -7 " [change ~ [J Addition ;
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O celete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP f cny-st-ap
e O3 elete i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7IP
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP

12. | hereby certify that the information supplied with thi | bs not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report isueNnyl agCurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1 ar trustee empy A efecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block +0 or Block 11 if

changed, or on an attacifment wit) an address, pvil
MATI A peaanun J- L- 2003 QY |-6a4-0%3¢

)
SIGNA cMyYPeD\oRrPRINTED NA F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE.:




