2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

et Secretary of State .
CONTRACTORS PILING AND MATERIALS LIMITED, INCORP 03-26-2002 90029 031 ***150.00
ORATED
Principal Place of Business Majling Address
13195 GULF LANE. APT. 502 13195 GULF LANE, APT, 502
MADEIRA BEACH FL 33700 MADEIRA BEACH FL 33708
2, Principal Place of Business 3. Mailing Address H““I" l" ||m ||"| “Il‘ ||||ll|” I"”Im""l’ I]Il“"” III'I "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e e i |- Qity_§_§late _ ) 4. FEI Number Applied For
ST e el ST 593022847 L L o Not Appiicable-|-—
2i t Zi C m
P Country e ountry 5. Certificate of Status Desired Od $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON' BRIAN E Street Address (P.O. Box Number is Not Acceptable}
7190 SEMINCLE BLVD.
SEMINOLE FL 34642
City FL Zip Cede
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agsent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $h|sf?lz;:'poranclm is erl]nig;:I: tcl> sat‘lls;fycljlg Ismanglble RFH;AE NOW!H! FFEE ISi $150.0% . 10. Election Campaign Financing $5.00 may Be
ax NG requireme gecksio ° d After May 1, 2002 Fee will be $550.00 Trugt Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD* 3 pelete TITLE Ol change (3 Addition | 5
NAME CLARKE, FRANK T. NAME =)
stheet ADoress | 13195 GULF LANE, #502 STREET ADDRESS §
omy-s1-2F | MADEIRA BEACH FL CITY-ST-71P i
TITLE 1 pelete TITLE - [ change T Addition 8
NAME .|| NAME -
STREET ADDRESS | STREET ACDRESS : o
L e |t ——— e g e e R T e et T ewmer = P | P HE -~ - e T e e = == T
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
MLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-gT-2P
TITLE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(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 &n officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
; WI’:‘- . rp L e -
AP AN FRARK TG - M ¥1) 397-17n
SIGNATU '\(10 g TRANK T L ELAR KE aRey e
URBNGND TY, R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie phone
D TYpERD oy (he) TEVTE 2% o



