2002_UN||=oﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000027719 Fglécﬂﬁf,? %fsé(t)z?tg "

1. Entity Name

C.R. CONSTRUCTION ASSOCIATES, INC. : 02-17-2002 90021 037 ***150.00

Principal Place of Business Mailing Address

357 SW DWIGHT AVE P O BOX 9232

PT ST LUCIE-FL 34933 PT ST LUCIE FL 34985

us us : .

S S L T
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4, FEI Number Applied For

65'0570303 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5, ificate of s Desi '
Certificate of Statu rad Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . P Name
GAMERI‘LA-L' L Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA' AVE
CORAL GABLES FL 33134 .

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tils if applicabla, {NOTE: Registered Agenl signature required wihen reinstating) . DATE
Tt ensamon s g | atortay 12002 Fao wil e Sagoop | 10 Eecion Compsioninancig - $5.00 vy g
a ’ : * B Trust Fund Contribution. O Added 1o Fees
{See.criteria on back) i} Make Check Payable to Department of State
11. ] CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PD 1 Delgte TITLE . [ Crange [ Addition
HAME GRECO, RALPH J NAME
streer aoveess | 357 SW DWIGHT AVE : STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL CITY-ST- 2P
TINLE Vs O Delete TITLE [J Change  [] Addition
NAME WENDELL, COLE NAME
sTReeT aporess | 479 SW.DALVA AVE o STREEY ADDRESS
omy-sT-2P° iPT;Sfl:;LU_CIE:Flj" L : CITY-ST-2IP
TIILE Y oy O Deete e [ Change [ Adition
nve | GRECO, RALPH J NAME
sTreer aopress [-357: SW.DWIGHT AVE STREET ADDRESS
crv-srze | PT.ST LUCIE FL. - amy-si-zp
TITLE v B - O elete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS oo STAEET ADDRESS
CITY-ST-21p e . CITY-ST-2F
TTE (] Dalete TIME {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST- 2P CITY-ST-7IP
TITLE 1 Dalete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2p CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % LB Rin G D Sk 31, 20 2. @’{k{ G493/

+ SIGNATURI TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 4 Date " Daytime Phone #

|

CRPENR4 (Q/01)



