FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

AV 8952100

THE
DOCUMENT #  P96000021269 o ecretary of State
1. Entity Name 04-14-2003 90950 022 ***]158.75
CONTEMPORARY CONSTRUCTION SOUTHEAST, INC.
Principal Place of Business ' Mailing Address
325 WALKER ST 325 WALKER ST
HOLLY HILL FL 32117 HOLLY HILL FL 32117
S S ML T
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHE CK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number ' Applied For
59‘3364828 Noat Anplicable
Zip Country Zip Country B ) $3_75 Additional
1 . N o 5_._ -C_e{rtmcate oiStatus ?es_m?ai [G/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEEPE, WILLIAM 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 staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. _ Signalure, typad or printed nams of régisterad agent and titla if applicable. {NOTE: Ragistered Agent signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 o
" . Electi F i
Attr May 1, 2003 Fos wil be S550.00 B e Y o $5,00 ey oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE SAP ™ Delate TITLE =s/T A [ Charge  [2hddition
—r
NAME DAUGHERTY, PATRICK T NAME coRoL A, TEERE
STREET ADDRESS | 325 WALKER ST STREET ADDRESS | FRED LIRS STPesT
orv-st-2p | HOLLY HILL FL 32117 av-ste | HoL LY L, A 3R |
TITLE P O Delete TITLE P thange [ Addition |
NAME TEEPE, WILLIAM F NAME
STREET ADDRESS | 325 WALKER ST STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 321 17 CITY-ST-2IP
TLE ' o ' T T Ooees ~ C F e ' ’ - T [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S™-2IP
TITE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T-2IP
TITLE [] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receivggror trustee empowered 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 attachmepf)lith an address, with all other like empowered.

SIGNATURE: _ { S# NI RI=fUIRED- N2-05AR

Daytims Phane #

CR2E034 (10/02)



