FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 6898290

DOCUMENT #  P02000087751 Sécretary of State
1. Entity Name 05-02-2003 90722 014 ***150.00
BLACK BEAR CONSTRUCTION, INC.
Principal Place of Business Mailing Address
644 ASTARIAS CIR €44 ASTARIAS CIR
FT MYERS FL 33919 FT MYERS FL 33319
N I AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
z_z- 286 3 609 Not Applicable
i - Country . - Zp. . Courtry 5. Certificate of Status Desired . [ $8'75 Addiiional .
Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PETERSON, KATHERINE Street Address (PO. Box Number is Not Acceptable)
644 ASTARIAS CIR
FT MYERS FL 33919
/_\ City FL Zip Code

registered office or registared agent, or both, in the State of Flerida, pam famijig with, and accept

8. The above narmed entity sybmits this statement for the purpose of chyfnging
the obligations of regist; agent.

SIGNATURE

utta if applicab {NOTE: Registerad Agent signature required whan reinstating)

Signatura, typ led name 9! registered

- T 7
n
A Aner o 2008 Foo vl oe $590.00 » 8. Eecion Canpaign Fnancing_$5.00 ay 5o
rust Fund Contribution, Added to Fees
Maice Check Payable to Fliorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D O petete TITLE [ Change [ Addition §
wme . |PETERSON, KATHERINE M NAIE 2
sTreer aDDress | 644 ASTARIAS CIR STREET ADDRESS g
crv-st-2p - |FT MYERS FL 33919 CITY-$T-2IP §
TITLE I 1 Delete TILE [ Change ] Addition g
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-7IP o CITY-ST-ZIP
TITLE [ Delete TITLE ' i O change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
THLE [ Detete TITLE ] Crangz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE (O petete TILE D change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE O Delete TINE [1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. t hereby certify that the informaltion suppiied with this filin f? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true an aie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or or trustee empowered to gEcuyp this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

of the corporation or the rec
changed, ar on an attachmefy with an address, with all ojMer like ¢mpowered.

SIGNATURE: . a2 ) e 4’( [0

SIGNATURE ANDTYPED OR PRINTED M OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




