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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P93000032053 PIE Secretary of State
1. Entity Name 01-10-2003 90076 042 ***150.00
C.E. DRAVO INCORPORATED
Pringipal Place of Business Mailing Address
C/O PORT ST. LUCIE HEAT & AR C/O PORT ST. LUCIE HEAT & AIR
1430 HUFFMAN RD, 1430 HUFFMAN RD.
bl MR O A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats v . City 8 State _ - 4. FEl Number Appiied For
) ) ’ 650405283 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DHAVO' CHARLES E Street Address (P.O. Box Number is Not Acceptable)
1430 HUFFMAN RD.
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registarsd Agent signature raquired when reinstating) DATE
&, FILE NOW!I! FEE IS $150.00
§ ; . 9. Election C Fi i
After May 1, 2003 Fee will be §550.00 Trost Funa omiputon 01 Boyao, ey 8
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE PST 73 Delste TILE (] Change  [] Addition
e DRAVO, CHARLES S e
streeT aochess | 1430 S.E. HUFFMAN ROAD o STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIF FL CITY-ST-2IP
TITLE [J Delete TITLE ' [Jchange  [J Addition
NAME NAME
STREET ADDRESS et e — . — [ SmEETADDRESS. | . . -
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] CITY-ST-21P
THLE [ palete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P : CITY-57-2IP
TTLE 7 Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2I
MME , O Detete TITLE [ Ghenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2tP CITY-ST-2IP

12. | hereay certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flcrida 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 direcior
of the corporation or the receiver or trustee empowered to/exgcute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Biock 11 i
changed. or on an attachment with/8n address, with all ofher Ie smpowerad.

(HaplrEny Bpises—

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

SIGNATURE:

AV BRGS0

CR2E034 (10/02)




