2000 UNIFORM BUSINESS REPORT (UBR) 1

1, Entity Name ' May 06, 2000 8:00 am
CONTRACTOR'S COMMERCIAL DESIGN, INC. Secretary of State
05-06-2000 90131 001 ***300.00
Principal Place of Business Mailing Address
7013 5 TAMIAMI TRAIL 2440 N. TAMIAMI TRAIL
B NOKOMIS FL 34275-3475
SARASQOTA FL 3421
us
a4 a3 IMIIIRIRTTRI
. g
TAMIG w Ty N Tounigmi T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: B Faie ¢ Cing & % ' 7 / 4, FEI Number Applied Far
WEjMII ?/ w E ; :;( S; NOT APPUCABLE Not Applicable
. T G o] COUNY o g | ED— g ot | COMNYY-g=: o= |, S p—, — = $R.75 additionat . 1
o 1710 ey et &S — S iy y’ J- /¢_ |75 Cerate of Status Destred— —E1— F A2 A4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
BONN, JENNIFER L < = £nr) f 3 7N é;‘i 7241
2440 N, TAMIAMI TRAIL = S 77 227, dm/ 7/ /'&t/
NOKOMIS FL 34275
t / T
“ MOZ 821 FL | 25%2 758
8. The above named entity submits this statement for the purpose of changing | ic regisjered agent, or both, in the State of Florida.
SIGNATURE C\F/’m:/ #‘&LJ qﬁd‘m} r:-? n‘ffr 130 hm 5‘ — &6 -0
Signature, typed o printad names of registerad ager and tile f apphcab\e (NOTE: Registarad Agent swgnmure required when reinstating) DATE
9. This corporation is eligible 1o satisfy jtsf'atangible FILE NOWI!! FEE {S $150.00 ecti Lo
Tox g requirmenan i Ao MAY 1,2000 Feo i boSss0p | '® SeciCompan Framcng ) $8,00 vy oo
{See criteria on back) B Make Check Payabile to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFSCTORS IN 11 .
i P O Delets TIE D ones’ /Q Change  [JAdditon | &
e BONN, JAMES R wE | é””/? {z_”,_, s
sTREET Aporess | 2440 N. TAMIAMI TRAIL STREET ADDAESS ; Wﬂ?ﬂ 7 §
orv-sr-ze | NOKOMIS FL 34275 oTy-57:2p MM 2, '77/ SY225 &
TITLE ST [ pelete TITLE /P/Change [] Addition | O
NAME BONN, JENNIFER NAME ﬁ 77 4 »7 A7 /“a-" o
sTheeT anoress | 2440 N. TAMIAMI TRAIL STREET ADDRESS @Q ﬂ/ M""W /-
aeomashze NOWORMIS E1-24275 . ) I -__Mm:ﬂ/ ,-~;%-?(>-2~ EEE
TITLE O pelete TILE ’ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST-ZP
TILE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-5T-2IP : CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supphed with this filing does not quality tor the exemption stated in Section 119.07{3%1), Florida Statwtes. 1 turther certity that the information
indicatéd on this report or supplemeryal report is true and accurate and that my signature sh ave the same iegal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or Justee empowe 1 |s re, asg r ired b, 7 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachpreql withyan address, wnh.aub%er, ] W
(M opidene: Bty ‘/»(Qg-oa DY 455 LODS
SIGNATURE: Wﬁé’b L 0"“7’ Y- 7~ ODY
s?d)éruna AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




