2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 25,2003 8:00 am

L¥SE800

SIGNATURE:

DOCUMENT #  P96000017396 ecretary of State
1. Entity Name 04-25-2003 90301 042 ***150.00
COMMERCIAL CONSTRUCTORS, INC.
Principal Place of Business Mailing Address - - -
103 COMMERCE ST SUITE 100 103 COMMERCE ST SUITE 100
LAKE MARY FL 32746 LAKE MARY FL 32746 :
2. Principal Place of Business 3. Malling Address H"ﬂ"] "l ‘I"l I"H Ill“ "”' Il“| “’II “Ill l“l”m”l"l Im 'II]
Suite. APt #, €to. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3439075 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A.dditional
L re e —n - o .. o T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATHAN’ ROY R JR Street Address (P.O. Box Number is Not Acceptable)
103 COMMERCE ST SUITE 100
LAKE'MARY FL 32746
City FL I Zip Code
8. The abdve 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 or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
!
A o N?‘g’;r! f"EE lil?:esogg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 e? w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE DPV O belete TIME [Jchange [ Additien | &
NAME LATHAN, ROY R JR. HAME e
sTreeT ADDRESS | 103 COMMERCE ST SUITE 100 STREET ADDRESS 3
CITY-ST-2P LAKE MAHY,FL 32746 CITY-ST-ZIP i}
: o
TILE VP [ pelete TITLE [3 Change L] Addition %
NAME LATHAN, K K NAME
STREET ADBRESS | 103 COMMERCE ST SUITE 100 STREET ADDRESS
CITY-ST-2P LAKE MAHY FL 32746 CITY-ST-ZiP
TITLE B i S o Dol = Qe [7 777 - [change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21# GITY-ST- 2P
TITLE O pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information spaplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informations—
indicated on this report or port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rg powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11°if
changed, or on an attac| 5 , with all other like empowered.

$axlo3

Date Daytime Phone #




