2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

C.CA. CONSTRUCTION, INC.

P97000024100

Principal Place of Business
4663 S MOON TRAIL
PORT ORANGE FL 32119

Mailing Address
4663 S MOON TRAIL
PORT ORANGE FL 32119

2. Principal Plgce of Business

3. Mailing Address

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91500 044 ***150.00

A

14 ak ity De. 14 Uity D
Suite, Apt. #, etc. ¥ _ Suite, Apt. #, etc, [] GHECK HERE IF MAKING GHANGES
-u”'l_‘;"“f“ T e —‘“’\A'M"F\"-""‘"’“-"**‘“‘“"—&**— R e
City & State City & State 4. FEI Number Applisd For
Pal™ Coust 4| Bolm Coast %4 50-14%4628
‘ipl‘[ %‘"[ Gauatry Zi% L\ 5{" Country 5. Certificate of Status Desired O Eg.ggqgg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JIM
4663 S MOON TRAIL
PORT ORANGE FL 32118

Street Address (P.O. Box Number is Not Acceptable)

1844 Su Mmed. GRew D

U DayYonNg  Deu U

FL

BTi28

8. The above named entity submits this statement for the purpose of changing its registered office or regisle(ed agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, typed of printed name of registsred agent and title if applicabls.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 5
After May 1, 2003 Fee.wil be $550.00 j
Make Check Payable to Florida Department of State !

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ change [ Addition
e [ DAVIS, JIM: NAME

STREET ADDAESS | 4663 § MOON TRAIL STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32119 CITY-ST-7IP

TITLE O pelets TITLE [ cChange [ Addttion
NAME o . NAME

SREETADCRESS |~ — T T e i “STREET ADDRESS™ | ™S T T T e T

CITY-ST-2P CITY-ST-21P

TITLE [ Delete e O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [C] Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

TITLE 1 Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7iP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-4T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeute 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 attachm

SIGNATURE:

i

Y53

86295 oo¥$

ale

Daytime Fhona #

AY 0095100

CR2E034 (10/02)



