2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000027719

1. Entity Name -~

C.R. CONSTRUCTION ASSOCIATES, INC.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90337 001 ****75.00
04-02-2003 90337 002 ****75.00

Principal Place of Business Mailing Address
S5-SWDWIGHTAYE /18 Sw DiReyesrER S7~ P O BOX 9232
PT ST LUGIE FL 34983 PT ST LUCIE FL 34985
2. Princlpal Place of Business 3. Maliling Address
(118 S Dorepfes7ER 5T
Suite, Apt. #, etc. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & Stéte City & State 4. FE! Number 5 05 Applied For
/’f ST Lol lE [ 650570308 Not Applicable
Zip Country Zip Country . . ; $8_75 Additional
3 4_9 5;3 US §. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T - v e s e e Name

-

T e et it ol .

AMERILAWYER
343 ALMERIA AVE

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

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 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00
i . Electi j i i
ity 1,200 Fomwi e $5000 o g Croa ey $5.00 e

Make Check Payable to Florida Pepartment of Stafe '

10, OFFICERS AND DIRECTORS 1 1. ADDITICNS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
«TTLE PD 7 Oelete TITLE Change (] Addition
HAME GRECO, RALPH J NAME

STREET ADDRESS | B6FSW-DIWIGHT-AVE STREET ADORESS HiB s D2ReHisTER 57

orv-si-ze  -RORFSTHUGIEFL CITY-ST-21P FT ST twcte FL 34943

TITLE Vs [3 oelate TILE [ Change ] Addition
NAME WENDELL, COLE NAME

sweer anoress | 471 SW DALVA AVE STREET ADDRESS

GITY-ST-7IP PT ST LUCIE FL CITY-ST-2ZIP

TITLE TJmeny - mizwm e = DBl e | TME o | o . ~« . PO Change—— [J Addition
NAME GRECO, RALPH J NAME )

STREET ADDRESS | 357-SW-DWIGHT-AVE STREET ADDAESS NE S PORCKHESTER ST

ory-st-zp | PT-ST-HUCIE-RL ITY-ST-2IP VT Sy tecie Fe 74:4.5’3

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-51-2P

TIMLE [ Delete TILE ) [ Change [ Acdition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P cIY-SI- 2P

TITLE 1 Delete TITLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-SI- 2P

12. | 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 effect as if made under cath; 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 10 or Block 173 if

changed, or on an attachment with an address, with all other like empowered.
= A

SIGNATURE: SRR A ikt e o

Mdﬂéﬁ.}»’;’zus 772 3% "77’y

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

;
3

CR2E034 (10/02)



