| FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| of State
DOCUMENT #  P02000052880 Secretary
1. Entity Name 03-19-2003 90110 042 ***150.00
COMPLETE ENTERPRISES CORP.
Principai Place of Business Maiting Address
1761 SE CASCELLA COURT 1761 SE CASCELLA COURT
PORT ST LUCIE FL 34352 PORT ST LUCIE FL 24952
e N ORARTC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02 ~ 0 4@@ >0é Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O Ei';fqlﬁgﬂ?jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARY’ LAWRENCE Elll——. - B o S T étré;t Rdd;es_(-P_O Box Numbér s N;t Acce-r;table) -
s (P.O.
555 COLORADO AVENUE SUITE 1
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or Both, in the State of Florida. 1 am familiar with, and accept
IHe obligations of registered agent.

SHENATURE ___ :
"\‘ ignature, typed o¢ printed name of registered agent and title ﬁ’RRIicable. (NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW!I! FEE IS $150.00 )
. . 9. Elaction Campaign Financin
After May 1, ?903 Fe‘e will be 3550.00 é/ ' Trust Fund C;nlr?buti:)n. ° 1 f(?:{e?i?()hlg?éss ¢
Make, Check Payable to Florida Department of gtgt
10, S QOFFICERS,AND DIRECTORS 11, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE — [T Delete TITLE [JChange  [J Addition
NAME LAVIGNE, ROGER A NAME
staeer aooress | 1761 SE CASCELLA COURT STREET ADDRESS
CITY-5T-21P PORT ST LUCIE FL 34957 CNY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP .
TITLE 7 Delete me : [ Change [ Addition
TNAMET T e s e e — B NAME — e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImLE . O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TMLE O pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath: that | am an officer or directer
of the corporation or the receiverlor trustee empowered 10 execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

T S |

CR2E034 (10/02)

changed, or on an attachment4dih an ggddre<s. with all other like empowered.
SIGNATURE: Jﬁ“"’ AT ORAE TRQUAN G s 1< 3-¢-03 _ 99-355-44%"

/’ SI&N#URE ANDTYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytims Phone #




