. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006581 Feb 13, 2001 8:00 am
*- Eniy Namo Secretary of State
CONSTRUCTION ASSOCIATES, INC.
02-13-2001 90014 029 ***150.00
Principal Place of Business Mailing Address
1756 COBIA WAY 1756 COBIA WAY
N. FORT MYERS FL 33917 . FORT MYERS FL 33917 LI S IR
us us
e e (AR AU TSR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0459211 Applied For
Not Applicable
Zp ' Country 2ip Country 5. Certificate of Status Desired O $3'75 Additional
I - e e — . I [ . P e b _— . Fee Required .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

GARNER, JOSEPH T

1756 COBIA WAY Street Address (P.O. Box Number is Not Acceptable)

N. FT. MYERS FL 33917

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of tagistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
* Tartimg asramantana s o | attor MAY1, 2001 Fes willbegsaboo | " Bl Cammson Francig - $5,00 ey 5o
= : ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 Deete TILE [ Change ] Acdition
HAME GARNER, JOSEPH T NAME
streer anoress | 1756 COBIA WAY STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL CITY-ST-ZIP
e D O pelete TITLE [Jchange  [J Addition
NAME GARNER, JOSEPH T NANE
streer aooress | 1756 COBIA WAY STREET ADDRESS
CITY-5T-2P N. FT. MYERS FL GITY-ST-7IP
e~ | - ' Cloeee | Qe ~ "y -7 ~7 =7 - T TR [OThange T[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2iP
TLE [ Detete TIme [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST- 7P
TITLE - . - O Delete TITLE - [ Change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execia this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

7

CR2E034 (10/00)



