2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027260

1. Entity Narme

CONTRACTOR'S RESIDENTIAL DESIGN, INC.

Mailing Address
2440 N. TAMIAMI TRAIL

Principal Place of Business

2440 N. TAMIAMI TRAIL
NOKOMIS FL 34275

us us

NOKOMIS FL 34275-3475

3. Mallmg Address

LGS Ty 77 ]

y

(5~ N Thmism¢

Suite, Apt. #, etc. Sufte, Apt. # etc

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90131 001 ***300.00

AR

DO NCT WRITE IN THIS SPACE

I

NWoEosrn's, Fla/

Wf ornis, Fla .

Applied For
Not Applicable

4, FEI Number

65-0653520

S us | S0S A

_B4YnTS.

“USA

5. Certificate of Status Desired
== = = -

O $8 75 Additional

- Fee.Regquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

BONN, JENNIFER L
2440 N. TAMIAMI TRAIL
NOKOMIS FL 34275

A E1IN SR BLNY).

Streei&&ﬁigﬁ’ )V% Wﬁ }ﬁ) 774 '7‘7\“(/

City A/‘df g ’J ';S

FL [Z9075°

8. The above named entity submits this statement for the purposWWr registered agent, or both, in the State of Florida,

SIGNATURE

Jﬁnm:@(‘

0NY) V-6 -0

Signature, t?;gd/fr printed name of re%red agen? and title 4 applicable.

(NGTE: Ragistered Agam signature required whan rei

Nslatng) DATE

FILE NOW!!! FEE IS $150.00

v

9. This corporation is eligible to satisfy itg Intangible ' . . .

ta ilng ecuirement ang electsﬁ\%o After MAY 1, 2000 Fee will bo $550.00 M SatFund Comion oA

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | EE3 ﬂ ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e P [ elete e )Xéhange [ Addition
MR BONN, JAMES R e A /7/7 J % '
streer anoRess | 2440 N. TAMIAMI TRAIL STREET ADDRESS 727 77 ” ))97 mﬂ 4
orv-s-2p | NOKOMIS FL 34275 CITY-ST-ZP Vo Vi _S’ V.).:\ 2
THE ST O Delete TME 2 Z\ange O Addion
e BONN, JENNIFER e 2, .,7' I 7@4,.
streeT a00RESS | 2440 N. TAMIAMI TRAIL STREET ADORESS é /p ’ W
or-sTIe | NOKOMIS FL 24275 ' CYSTzp £ , A2TST_
TTLE [ Delete TILE / O Change [ Addition
HAME NAME -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete ALE [ cChange  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P
TIME [ Delets TMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-§T-21F
TINLE O belete TILE Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated m Section 119. 0?(3 (i}, Florida Statutes. | further certify that the information
ta and that my’™

ﬁ?émfs

indicated cn this report or suppiemental report is true and
of the corparation or the receiver offrustee empowerad to exbo
changed, or on an attachi n addrass, with all 0 lik

ture shall ha
Chap)]

le
@ﬁéf%atutes and that my name appears in Block 11 or Block 12 If

effect as if made under oath; that | am an officer or director

HEe-02 P-4 o)

SIGNATURE:

Wmne AND TYPED $iR PRINTED NAME OF SIGNING OFFICER qn DIRECTOR

Date Daytime Phone #

~
~

CR2F034 (9/991



