2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am -

DOCUMENT # P96000006777

1. Entity Name

CALLAHAN'S CONSTRUCTION CLEAN-UP, INC.

AN

Secretary of State

03-21-2003 90099 035 ***150.00

Mailing Address
PO BOX 152391
CAPE CORAL FL 33915

Principal Place of Business
1724 SW SANTA BARBARA PL
CAPE CORAL FL 33991

AHRTTSTMRAR R

2. Principal Place of Business 3. Mailing Address
1421 S.W. 2ND AVENUE 1421 S.W. 2ND AVENUE
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
CAPE CORAL, FL CAPE CORAL. FL 650679616 Not Appiicabis
Zip Country Zip Country - ) $8.75 Additional
33991 USA 33991 USA §. Certificale of Status Desired O Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent . - _
Name
JEFFREY IL.. CALLAHAN
CALLHAN, JEFFREY L. Street Address (P.O. Box Number is Not Acceptable)
1724 SW SANTA BARBARA PL 14278 W. "2ND AVENUE
CAPE CORAL FL 33991,
" Ci Zip Ced
CAPE CORAL FL | 4396,

8. The above named entjty subits 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.

he obligatio

regiptered agent.

I

JEFFREY L.

CALLAHAN,

PRES, 01/24/03

SIGNATURE

ped or printed name of registersd agant and tite if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make Check.Payable to Florida Department of State 1

10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DPST . [T Delete THLE DPST TR Change{ [ Addition S
NAME CALLAHAN, JEFFREY L NAME JEFFREY L. CALLAHAN T 2
STREET aD0RESS | 1724 SW SANTA BARBARA PL SIREETADDRESS | 1421 S.W. 2ND AVENUE 3
crv-s2» |CAPECORALFL33991 om-st2P | CAPE CORAL, FL 33991 i
TITLE D ¢ Dooes [ f me [l Change [ Additien %
NAME CALLAHAN, TAMMY T [FTTY:

STREET ADDAESS | 446 S.W. 19TH STREET STREET ADDRESS

CITY-5T-2IP CAPE CORAL FL 33991 CITY-ST-2IP

TITLE - T C =[] Detater=== —f=TME - - = |- R oot o7 o - ~[CChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE O Dalete TITLE {0 Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exempticn 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 | ar an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appeéars in Block 10 or Block 11 if

changed., or on an attachqient with an addrass, with all other like empowered.

SIGNATURE:

CGNATURE RIEQUUETEREY L. CALLAHAN, DRES.

01/24/03 (239) 458-4733

fRE ANCTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Datg Daytime Phone #



