2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
C.L.T. CONSTRUCTION, INC.

P96000059596

Principal Place of Business
1621 CARTER QAKS DR
VALRICO FL 33594-6128

us us

Mailing Address
PO BOX 2744
BRANDON FL 33508

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90096 036 ***150.00

AR MONB SR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ! Applied For
' 59-3390145 Not Applicable
i Count Zi t iti
Zp Uty P 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
Name

~ CLARK, BLAIR W
300 31ST ST N, SUITE 101
ST PETERSBURG FL 33713

-

Street Address (PO Box Number is Not Acceptable)

City

FL

Zip Code

8. The above 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 bl

Sigratwe, lyped or printed name of registarad agent and title if applicabls.

({NOTE: Regislersd Agent signature reéquirad when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
*After May 1, 2003 Fee will be $550.00
£ Make Gher.k Payable to Florida Department ot State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TILE Delete TITLE [ Change  [] Addition
wmE Z]MMERMAN STEVEN W bE'CbM E& NAME

steer noress | 1621 CARTER OAKS DR STREET ADDRESS

emv-steze | VALRICO FL 33594 CITY-ST-2IP

THLE P [ Dekete TITLE ClcChange [ Addition
NANE ZMMERMAN, CYNTHIA T NAME

stReeT anoRess | 1621 CARTER OAKS DR STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 CITY-51-2P

TITLE ] Detele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | L o e ... Y cTREETADDRESS e am m e m em semeeiem -
CITY-ST-2P CITY-ST-7IP

TITLE 3 Deleta e CdChange [ Adefition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TTLE O Delete TITLE [1cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. i hereby certify that e information slpphf memdges ngl cuady for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this rabort or supplamental rg port is irycaae-
of the corporationfor the receiver or trustde
changed, or on ajf attachien

SIGNATURE?

Yrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
Goule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

B13/Lau-

aldresswwith all g#er like empowered.

- r_-' P e
/a A A RIED
/ T W OF SIGNING OFFICER OR DIRECTOR

n \A-r: nu’ Yy

Date

'*r]

Daytire

nona #

‘E2HBEVD

CR2E034(10/02} .



