FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) _ Apr 28,2003 8:00 am

DOCUMENT #  P02000095015 ecretary of State
1. Enfity Name 04-28-2003 90302 034 ***150.00
C-4 BUILDERS, INC.
Principal Place of Business Mailing Address
1720 W NICOLE DR 1720 W NICOLE DR
LECANTO FL 34461 LECANTC FL 34461 -
Suite, Apt. #, efc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
; 06— /6 9-56 5“? Not Applicable
Zip Counury ap Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CREECH‘ KENNETH E Street Address (P.O. Box Number is Not Acceptable)
1720 W NICOLE DR - e .
LECANTO FL 34461
City FL Zip Code

8. The above named enmx‘submns this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of reg!éméd agent.

SIGNATURE D
Signature, typed or Srited narme of registerad agent and titles If applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
| FILE NOWN! FEE IS $150.00 . o
' ' ; . 9, Election Campaign Financin
. BferMay 1,200 oo wil o $55000 | Gt Capaiy rarend -y $5.00 ey e
. Make Check Payable to Florida Department of State
10. . ‘ . OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCEO o 1 pelete TITLE ) change [ Addition
HAME CARL, JEFFREY T NAME
swaeer aookess | 1720 W NICOLE DR STREET ADDRESS
mw :st-2p;° | LECANTO FL 34461 CITY-ST-2IP
e | CEOT ’ 1 Delete TIME [J Change  [J Addition
HAME - CREECH, KENNETH E NAME
sTReeT a00RESs | 1720 W NICOLE DR STREET ADDRESS
crv-st-ze | LECANTO FL 34461 CITY-ST-21P
TILE D ' [ Delete TIMLE [ change [ Acdition
NAME {CREECH, KENNETH E NAME . o ~ B N
STREETADDRESS | {720 W NICOLEDR - "~ "~~~ "™ - =7~ — - -~F smeeraporess |~ ~ T T i
CITY-$T-2IP LECANTO FL 34481 CITY-§T-2IP
TILE sD : ) Delete TITLE [ Change [ Addition
NAME CREECH, SHELLY M NAME
sTReeT anpress | 1720 W NICOLE DR STREET ADDRESS
CITY-ST-2IP {ECANTO FL 34461 CITY-ST-2IP
e O Detete TITLE Ochangs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [J Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with allgther er cmpowered.
SIGNATURE: %//'Mu e u/P/@ =z S /QF’*"( 0% (?(9)527-9600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

PPLC LT

nv

CR2E034 (10/02)



