FILED

Apr 05,2004 8:00 am
2004 FOR FROELT CORPORATION coretary of State

e e

DOCUMENT # P03000021894 04-05-2004 90063 016 ***150.00

1, Entity Name

COMMERCIAL CONTRACTING DIVISION, INC.

Principal Place of Business Mailing Address

57 EAST SEMINOLE STREET P.0.BOX 2714 9 &“Q’AB%E‘

STUART, FL 34994 STUART, FL 34995

709 SE _&th ST
Suite, Apt. #, etc. Suita, Apt. #, etc. 03122004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Nurnber Applied For
: qE5- 3,01/ 38 Not Applicable
i 1l n ar
Zip Country Zip Cauntry 5. Certificate of Status Desied [ $8.75 Additional
i e e o e e — L P P [ e iy s e Eee_ﬂequ"'ed .. ey
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERRY, STEVEN L .
2400 SE FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
FOURTH FLOOR -
STUART, FL 34994
City FL ‘ Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and tive if applicable {NMCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE Ochange 0O Addition
NAME LARAWAY, BRUCE MAME
STREET ADDRESS | 67 EAST SEMINOLE STREET STREET ADDRESS
CiTy-St-2p STUART, FL 34904 CITY-ST-21P
TITLE VP O peiate THLE TREASY RE L . B Crange [ Addition
NAME LARAWAY, SUSAN NAME
STREET ADDRESS | 57 EAST SEMINOLE STREET STREET ADDRESS
CITY-ST-2P STUART, FL 34994 CITY-5T-2P
lame . [T R = Doeke - me SEcAETAR N - " fd Change [ Addition
NAME LANGDON, EDD NAME
STREET ADDRESS | 1801 NE SOUTH STREET STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-2IP
e 1 Delete TLE Vics PREGSI2ENT O Change [ Addition
NAME NAME STEVE N e‘”‘”‘lf ot
STREET ADDRESS SEETADRESS | A S 32 SE KAYe '
CITY-57-2p GITY-5T-2IP Pors 57 fuvere ,Fe 3495 2
TTLE T Delete ME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S7-7IP
TLE O Derta TITLE [ Change [ Addition”
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-€T-2ip r CiTy-8T-2ZP
12. | hereby certify that the information sygeliegwith this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplepagtal Letoft is true And accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the cerperation of the recei oklrupEe gmpoweghd to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg Pagldrniss, witlf all cther like empowered. .
=L\ )/
SIGNATURE; oy  773fr20-3488

SIGNATURE AND TYPED o’ PRINTED NAME OF SIGNING o:ncsyn DIRECTGR Dawe Daytime Phone #

T O BRUCE LAnAWAY, Pl dioeaT



