!

2003 FOR PROFIT CORPORATION ADr 21?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR) eretary of State
DOCUMENT #  P96000012703 Ty oA

1. Entity Name
CONSTRUCTION TRADESMEN, INC.

Pringipal Place of Business Mailing Address LTRTRTETRTEVE RV}
111 SATSUMA DRIVE ‘ 111 SATSUMA DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2, Principal Place of Business 3. Mailing Address . | '"”"l ||| ‘I"I |1||l |||” Ilm “m ||||‘ “m Um l““ “‘“ \m l“‘
Suite, Apt. #, etc. Suite, Apt. #. elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEl Number Applied For
) 59-3358751 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
,SHARPE’_GRANWHE Street Address (P.O. Box Number is Not Acceptable)
111 SATSUMA DRIVE
ALTAMONTE SPRINGS FL 32714 __
/) City ) FL [ ZpCode
8. The above named entity sybmits th € purpase of changing its registered office or registered agent, or both, in the Siate of Flofida. 1am familiar with, and accept
the obligations of register (’
SIGNATURE . L": \‘o A% \
Signature, ¥ped or pP\tad namifol redisterec agent and tile # appicable. (NOTE: Reglstered Agent signature required when reinstating) DATEY
FILE NOW1H FWG.OO . o
. Election nF
Attor May 1,2003 Fee wilNvb $550.00 e o9 [y a0 My Bo
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSTD £ Delete . TITLE _ [ Change [ Addition
NAME SHARPE, GRANVILLE NAME
STREET ADORESS 1191 SATSUMA DR STREET ADDRESS
cmv-s-2e Al TAMONTE SPRINGS FL 32714 ciry-57-21p
TLE [ pelete THLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-ST-2IP
TITLE - T e : Opalete - e - T T TRm e eeemeemtese s Y Change T (] Addition™!
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-S7-2IP CITy-ST-21P
TLE O Detete B oo ] ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CiTY-S7-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-§T-2IP
TITLE . : e Dekele TMLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP ) CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

accugaté and that my signature shall have the same legal effect as if made under gath; that § am an officer or director
fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

12. | hereby certifﬁ that the information suppli
indicated on this report or supplemental rgport is tru
of the corporation or the receiver or frusteq empg!
changed, or on an attachment with an addyes:

SIGNATURE: - SIGEMANJRAREQUIRD™ 5 : ”o[DS e - 8(3-“’;?3/

SIGNATURE AND TYPED OR PRIN \A’E OF SIGNING OFFICER O DIRECTOR l Dale Daytime Phone #

oL FGLRAAS

iV

CR2E034 (10/02)



| L B0
AW DR Pl 00001 702

GRANVILLE SHARPE
. President’ I

CONSTRUCTION TRADESMEN, INC.

t

Office: (407) 862-3337 -« .
111 Satsuma Drive , Fux: (407) 862-3737 -
Altamonte Springs, FL 32714 Cirades@aol.com l




