‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P93000001711 ecretary of State

1. Entity Name 04-11-2003 90163 043 ***150.00
CAYER CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address
4818 SHADYVIEW CT P.Q. BOX 14217
SARASOTA FL 34232 BRADENTON FL 34280
2. Princip { F'Iace Of BUSiHESS 3, Mai\ing Address ‘ Ill""] '|| |||I| "m |I|]| I|”| |Im ||||| I|i|| “l" |I|” "II| “ll ‘lll
8/8 AME
Suile. ApL. # etc. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
AP Ay \vigw LT "
Clty & State City & State 4, FE) Number Applied For
BAnAotA FlA, b : 650378923 Not Applicable
Couniry e “ Country 5. Certificate of Status Desred ~ []  $0+79 Additional
g‘%v?go? WA’ ) T ~ Fes Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name
CAYER' ARTHUR L JR. Street Address (P.O. Box Number is Not Acceptable)
132 SHADY PKY.
SARASOTA FL 34232

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changipg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regisnz ageniQ L
* g ¥
SIGNATURE L '4/\/ L ¢ §:43

. Signalure, typed or printed name of registered agent and litle it(d:licable \ANDTE: Registerad Agent signatura required when reinstating) DATE
X . N
i FILE NOW!!! FEE IS $150.00 ' ) ) )
. 9. Election Campaign Finangin .
After May 1, 2003 Fe.e will be $550.00 ’ Trust Fund Cop;lr\'gbulion. : [ fc?dSRUN;:isB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD O Delete TITLE [ change . Addition
NAME CAYER, ARTHUR L JR NAME
sTReeT aopress | 711 37TH ST. W. STREET ADDRESS
orv-st-z2 | BRADENTON FL CITY-ST- 7P
TTLE 'R O pelete TILE [ Change ] Acdition
HAME CAYER, SUSAN NAME
streeT aooress [ 711 37TH ST. W. STREET ADDRESS
CITY-S7-2IP BRADENTON FL CITY-ST-ZIP
TITLE e = e e e Oopeete . -FIme - | - -~ = 2 et ¢ == == - [ Change -— [=]-Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ’ 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-5T-2IP ]
TILE I pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P l CTY-5T-21P

12. | hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporf as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment witpgn gss, with all othgrlike empowere,
SIGNATURE: Sk e AE00mED ‘/’5'43 X AT 803

SIGNATURE AND TYPED OR PRINTED NAME{{F‘SlGN:NG oPﬂc‘tn OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



