B R |

2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Feb 28, 2003 8:00 am

QARG O |

DOCUMENT #  P95000027967 T Secretary of State |
1. Entity Name 02-28-2003 90131 036 ***150.00
C R & SONS CONTRACTORS, INC.
Principal Place of Business Mailing Address
2311 58TH AVENUE EAST P.O. BOX 7761
UNIT A SARASOTA FL 34278
BRADENTON FL 34203 us
us
2. Principal Place of Business 3. Mailing Address
. 2311 58th Ave. East
Suile, Apt. #, eic. Suite. Apt. #, etc. :
. CHECK HERE IF MAKING CHANGES
Sulte A e
City & State City & State 4, FE! Number 59'3310036 Applied For
Bradenton, FIL, Not Applicable
Zip Country Zip Country " ) $8.75 Additional
34203 Us 5. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . C = el Name: - v, om s - - - - T
WEEB, CARL A " Street Address (P.Q. Box Number | N‘IA table)
ree ress (P.O. Box Number is Not Acceptable
9715 BRADEN RUN ‘
BRADENTON FL 34202
N 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. i
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) . ‘ .
Atter May 1, 2003 Fee will be §550.00 ¥ et und Contiion e Be
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (71 Delete TIILE {J Change [ Addition _8_
NAME WEBB, CARL A NAME =)
street appress 715 BRADEN RUN STREET ADDRESS 3
ory-st-ze - BRADENTON FL 34202 CITY-§T-71p S
od
TITLE DVS [ petete TME O change [ Addition &
NAME YODER, VERNON R NAME
streeT aooress 911 WOODMEADOW LOOP STREET ADDRESS
orv-s-z¢ - BRADENTON FL 34202 CITY-ST-2IP
THILE [ Delete TITLE [ Change [ Addition
NAME o e ——EEE g — . c e lONAME = . - . [, ) E
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP
TTLE [ Detete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-Zip
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify thatdhe information supplied with this filing does not qualify fer the exemption stated in Section $19.07(3)(i}, Fiorida 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 diractor
of the corporation or the recejuagor trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrpehnt w' an addregs, with all other lik powere:
SIGNATURE: ZURE AN =S 2aslos 941-752-5909
BveusstfiE AND TYPED"8# PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




