FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P95000016998 Secretary of State
1. Entity Name 05-05-2003 90275 026 ***150.00
CULLEN CUSTOM CONTRACTING, INC.
Principai Place cf Businass Mailing Address
304 MONTEREY DRIVE 304 MONTEREY DRIVE
NAPLES FL 34119 NAPLES FL 34119
% Principal Place of Busmass 3. Maiing Address H“‘I"““ 'lll“"”“"l Ilm IIW "'l] "III Iml IIHI“"“I"""

Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65"056%49 Applied For

Not Applicable
Zp | Counry 4 Country 5. Certifcate of Status Desied ~ []  98+79 Additional
Fee Required
6 Name and Address of Currem Registered Agem 7. Name and Address of New Registered Agent
— ——m———— - — T — - — — — —
RYAN, JEAN A — 5 .
treet Ad PO. Box N is Not A t
1167 3RD ST S reat Address { ox Number is Nol Acceptable)
NAPLES FL 33940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE '
Signature, typed or printed name ¢f registerad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Fi i
After May 1, 2003 Feo wil be $550.00 oo o G ey $5,00 Moy 2o
Make Check Payable to Florida Department of State : '
10. , OFFICERS AND DIRECTORS . | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ",
TITLE . . [ Detete TIMLE [ Change ] Addition
NAME CULLEN, JAMES J P e
STREET ADDRESS 304 MONTEHEY DRNE ’ STREET ADDRESS
CITY-ST-2IP NAPLES FL 33999 2 CITY-$7-2IP
]
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-72IP
nmE T Tt —- : - 3 pelete TITLE e [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Defete 1 TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE [T Datete N R [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily 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 tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an.address, with all otheri .

SIGNATURE: C 2 2 NATH = %M/AWZ% 3 @32)369- /0

/SIGNATUHE ANDTVPED OH PH:NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phong #

AY 561150

CR2E034 (10/02)



