| FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P02000097970 Secretary of State
1. Entity Name 05-01-2003 90325 017 ***150.00
CONTRACTORS SOURCE, INC.
Principal Place of Business Mailing Address
347 VOTAW RD 347 VOTAW RD
APOPKA FL 32703 APOPKA FL 32703
— — VARG LR
ctuw)_Ref 341 Votuw Rd
Suite, Apt. #, elc., Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
A‘pbpkq F{.. Aﬂopf-o'\ PL T~ 071221 q Not Applicable
ZJ§}7 0 5 Country S A_ % a-’? o '5 Couna/ . S \ A. 5. Certificate of Status Desired O gg'gesqlﬁ?:;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K ~ E v +
ey Bl avnwes
EARNEST' TIMOTHY G ' - Street Address (P.0. Box Number is Not Acceptable)
347 VOTAW RD

APOPKA FL 32703 3977 Voluw &4
v Rpopka FL | *35%03

8. The above named entity submits this statement for the purpose of changing its registered office or reE;iste'red agent, or both, in the State of Florida. | am familiar with, and accept

CIIEY RS T Kesa B Bavuust | Pees thint Y[>2|03

SIGNATWRE
=Y Signaﬁnre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE ¥
a
FILE NOW!!! FEE IS $150.00 ) - ‘
2 Ao My 1,200 Feo will o 55000 ™ 1y $5.00 e
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
STME P NDelele TITLE Secrcbor 4 [J Change MAddilion
| e EARNEST, TIMOTHY G e HeotHun EBarnest
sTheeT aDDRESS | 347 VOTAW RD sreet aooRess | 341 Vebuw B4
orv-stze [ APOPKA FL 32703 CITY-ST-2P A—Pnpk_c, FL 3o
TTLE v O Detete TITLE Pres? M X change [ Addition
HAME EARNEST, KEVIN E NAME Kevin Eovwist
STRECT ADDRESS | 347 VOTAW RD sTeeT anoness | 34T Vo ko R 39703
CITY-ST-21P APOPKA FL 32703 CITY-ST-2IP L]
i A—()o ?kﬂ\: [
e 18 _ o A_Xﬂelet_e__ _ me M crange [ Addtion
AW EARNEST, SANDRA W T e T
STREET ADDRESS | 347 VOTAW RD STREET ADDRESS
CITY-S1-21P APOPKA FL 32703 CITY-ST-2IP
TITLE T [ pelete TITLE [0 change [ Addition
NAME EARNEST, SUSANNE B HAME
STREET ADDRESS | 347 VOTAW RD STREET ADDRESS
CITY-S1-21P APOPKA FL 32703 I»cm'-sr-zw
TITLE [ petete TITLE (3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITRE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-21P

12, | hereby cerlify that the information supplied with this filin é‘; does not gualify for the exemption stated in Secticn 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ar on an attachment with aarageffesevith ther like e ered. (331) a7 na-
SIGNATURE: / J‘Mﬁ"ﬁ(@’w E. Faxwest "/94?/0 3 3027

SIGNATRE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytime Phone #

AV §9E8200

CR2E034 (10/02)



