s ———
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ3000045729

1. Enlity Name

CONTRACTORS UNLIMITED, INC.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90083 026 ***150.00

Mailing Address

P. 0. BOX 450457
. KISSIMMEE FL 367450457 . g

Principal Place of Business

419 W BRONSON Hwy
.| KISSIMMEE FL 34741 -

1v /981090 |

bl L e

C - S AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

&

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FE! Numbe; Applied For
59‘3223499 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O geae-gesq Lﬁg:ﬂtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg
WADE, CECILE M ~ £
419 WEST VINE STREET ﬂ iy f) Ly &
KISSIMMEE FL 34741 /f
Cy/ 74 ode ..
Lt PR Ll FL ﬁ’f&f/

8. The above named entity submits this statenent for the purpose of changipg its registered afhce or regmtered agent, or both in the State of Florica.

SIGNATURE Eden Z[@ %)Mﬂ %&@
ignature, typad or printed name of rsgisterec agent ana tvg it appllcah'g

({NOTE: Registered Agen[ signature required when reinstating}
-9.. This corporation is eligible 1o satisfy its intangible

Tax filing requirement and elects to do so..
(See criteria on back) D/

oaTE /%

$5.00 May Be~
Added to Fees

. FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDJTIONS,‘CH NGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ (1 Delete TITLE W Ethenge [ Addition
NAME WADE, GLENNON NAME

saeeT aooeess | P O BOX 450457 N/A smerraoviess | %/ M A 7’ u,/

or-sT-2k | KISSIMMEE FL CITY-ST-2IP

TIMLE D 1 Delete TITLE [ Additicn
HAME WADE, CECILE M NAME

STREET ADDRESS | P ) BOX 450457 N/A STREET ADDRESS ”ﬁl % / %

om-sr-2P | KISSIMMEE FL CITY-ST-2IP ;

TITLE [ Delete TITLE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TITLE [ Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

BT ST | o e o em RO | e e e el

TITLE O Delete TLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all oihgr like empowered.

SIGNATURE:

——

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daftme Phone #

CR2E034 (9/01)




