2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000021269 , May 01, 2000 8:00 am

1. Entity Name

CONTEMPORARY CONSTRUCTION SOUTHEAST, INC. Secretary of State
05-01-2000 90443 028 ***150.00

Principal Place of Business Mailing Address
325 WALKER ST 325 WALKER ST
HOLLY HILL FL 32117 HOLLY HILL FL 32117-2734
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cliy & State 4. FE! Number 59-3364828 Applied For
Not Applicabie

Zip Country zp Country 5, Certificate of Status Desired O $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent . - . . _|= o 7. Name and Address of New Registered Agent
Narme
DAUGHERTY' T. PATRICK Street Address (P.O. Box Number is Not Acceptable)
325 WALKER ST

HOLLY HILL FL 32117

City FL Zip Code

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %OWMZ’, 4{ o L , oc

CR2E034 (9/99)

Signature, typed or Msd name nl%terad agent #id title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10 ?Eg'gzn%agnoﬁfgugr:”c‘“g O fzgjqo"g?éfe
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O Delete e Vice - Presideat [ Change [ Addiien
NAME DAUGHERTY, T. PATRICK NAME T fateick Dau)phu .
sTReET ADDRESS | 30 DIX AVENUE STREETADDRESS | &% “pfadies S .
arv-si-2¢ | ORMOND BEACH FL 32174 orvstze | Yol dhif, F 32477
TIILE P Delete mie 7 Ol Change [ Addtion
HAME DAUGHERTY, N. KRISTINE NAME
streeT ADDARESS | 30 DIX AVENUE STREET ADDRESS
crv-st-2f - | ORMOND BEACH FL 32174 Ciy-st-217
TE oM - 0 Delete me. - President - [MChange [ Addition
NAME TEEPE, WILLIAM F NAME Hiylhiam F Tecpe
stree a0oRESS | 10 TRAIL RUN STREETADCRESS | 3 24 pfall s _54-{(.;1’
CITY-5T-21P FLGLER BEACH FL 32137 CITY-S7-Z1P 4\’0!&4 #1f, T 32111
TME P B Delete TIMLE ’ [ change {7 Additin
HAME TEEPE, CAROL A NAME
streeT 400REsS | 10 TRAIL RUN STREET ADDRESS
CiTY-$7-21P FLGLER BEACH FL 32137 CITY-ST-2IP
TITLE 3 Celete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied 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 aceurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiwnh an ad ii%empowered.
kil Y dandoo  Got.172-0555

SIGNATURE: / /o

SIGNATURE AND TYPED OVINTED NwE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




