2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000032053 iy of Stata™

1. Entity Name

C.E. DRAVO INCORPORATED 01-15-2002 90074 006 ***150.00
Principa]'f’laqe of Business Mailing Address
C/O PORTIST: LUCIE- HEAT & AIR - C/OPORT ST. LUCIE HEAT & AIR
: Im!,_HUEEIMNrHD_ L 1430 HUFFMAN-RD. : .
PORT.;ST.‘iLUC‘IEiFI.'{m"-" PORT ST LUCIE FiL-34352 . i . Al g . .
2. Principal Place of Business 3. Mailing Address “""II( ||| |Il| ”m Ilm II”I Ilm IIIII"”I "I" ||||‘ l"ll ml 'II'
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'04{5283 Not Applicable
- __ZLP__ PR — ..,.,(__:,,,.m‘m,t_ry R Zip R , C‘ountry _ 5. Certificate of Status Desired 0O . ,,$8'75 A_dditional
=~ b e el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DRAVO’ CHARLES E Street Address (P.O. Box Number is Not Acceptable)
1430 HUFFMAN RD.
PORT ST. LUCEE FL 34952 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

I

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatite. (NOTE: Registerad Agent signature raquired when reinstating) X DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fesés
{Bes cyiterla on back) O Make Check Payable to Departmeént of State
", QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTCRS IN 11
e x| PST [ eiste TITLE [ Change [ Acdition
mme  + | DRAVOQ, CHARLES HAME
streeT a00ress | 1430 S.E. HUFFMAN ROAD STREET ADDRESS
GITY-ST-21P PORT ST. WWCIE FL CITY-§T-21P
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ' CITY-57-2IP
TE O Delete TIMLE ’ T o " T Ocnange {7 Addition |
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE RSP [ cefete TITLE [JChange [T Addition
NAME T NAME
STREETADDRESS |~ %, . ‘ STREET ADDRESS
CITY-ST-2IP . CITY-$7-71P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE ’ : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certity that the information supplied with this fling does not gualify 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 if made under oath: that | am an officer or directar
ol the corporation or the receiffer or trust d 10 execute this report as required by Chapter 607, Florida Statutes; and tpat my name appears in Block 11 or Block 12 if

. .changed, or,gn an atta ity al er like empowerad.

-~
iisL { 7%91/ T0i- 335107

(R

R B T N SR 18

SIGNATURES!
RTINS

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

aoGcI oo -

ar ot

CR2E034 (9/01)



