|
2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%

DOCUMENT #  P96000088143 Secretary of State
1. Entity Name 01-13-2003 20104 0 .
COMMERCIAL/RESIDENTIAL CONSTRUCTION OF VENICE, |
NC.
Principal Place of Business Mailing Address
3479 TECHNOLOGY DR 3479 TECHNOLOGY DR
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, stc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'07084 10 Not Applicable
<ip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
L Fee Reguired
_ 6._Namaand.Addms_of_Currem.HegisLered.Agem 2 ;Name.aniAddressat.uew.Registered_Agenl_ — _—
Name
TEFFENHAm’ THOMAS \ \ . Street Address (P.O. Box Number is.Not Acceptable)
wosenoerete 340 \S\ond G«
SIESTA-KEY-FL-94042 :
2 Sorosoya ¥ auayg
. v / . . City FL Zip Code
8. The above named ol f r‘the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations
SIGNATURE < I-1-03
‘w‘ e Signature, typed or printad name of regislared agent and title if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
e FILE NOW!M! FEE IS $150.00 . B
? Atter May 1, 2003 Fee will be $550.00 S tlection Campaign Financing $5.00 may Bo
\ rust Fund Contribution. Added to Fees
i Make Check Payable to Florida Department of State
10. . . . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
:;;EE ";EFFEN THOMAS O3 oelete me ‘el envord | SO QSFane [ additon g
STREET ADDRESS (330 [SLAND é|RC|_E STREET ADDRESS 3’40 \.tS\Qr\d C V(- g
on-st-2¢ |SIESTA KEY FL 34242 maw | Dacoseta , Fu 34x4e Z
TITLE VP : [ Delete THLE [ Change  [7] Addition g
N HICKOK, PERRY N
STREET ADDRESS | {965 GEORGIA AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD.FL 34224 CITY-S7-ZiP
TITLE [ Deiete TITLE [ change (O additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-21P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STAELT ARDRESS STREET ADDRESS
CITY-8T-2IP o CITY-ST-2IP

12. | herevy certify that the information supplicd-wj
indicated on this report or supplermentgkrepdft

of the corperation or the receiver. or Jdsget
changed, cr.on an attachment with*ap-aders 2
SIGNATURE: ____4Z7

= REQUIRE

abfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that i am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

D

1-1-03 Q- Y%3- 3L4S

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phone #



