2003 FOR PROFIT CORPORATION
UNIFCRM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

P97000031654

CONTRACTOR'S COMMERCIAL DESIGN, INC.

Principal Place of Business
665 N. TAMIAMI TRAIL
NOKOMIS FL 34275

us

Mailing Address
665 N. TAMIAMI TRAIL -

NOKOMIS FL
us

39275

2. Principa! Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number Applied For
' NOT APPLICABLE o Aocabis
Zip Country . Zip __ |  Country 5. oof-6L g [ -« 8$8.75 additional.
_ —— e ) S Sertitice atueE Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mt Tarmara. . Elian oy
BONN’ JENNIFER L Street Address (RO. Box Mumber is Not Acceptal
665 N. TAMIAMI TRAIL N T
NOKOMIS FL 34275

NOVO(\’\ S

FL [ =

C

the chligations of registered ag

SIGNATURE

8, The above named entity submits

Signature, typed orfinfited name of registeref agent and tifle it applicable.

is stalement for the purpose of changing its regisigred office or regisk
: C’_:\?nn ol BENO

agent, or both, in the State of Fiorida. | am famﬁ with, and accept

g /o3

. . o L4 -
(NOTE: Registered Agent signaturs required when reinstating) oATe

FILE NOW/1
. After May 1,

FEE IS $150.00
03 Fee will be $550.00
Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

May 01, 2003 8:00 am &
Secretary of State

05-01-2003 90331 018 ***150.00

AY

10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE P 2 pelete TITLE [JChange [ Addition §
NAME BONN, JAMES R NamE 2
STREET ADDRESS | 665 N. TAMIAMI TRAIL STREET AODRESS 3
CITY-ST-Z1P NOKOMIS FL 34275 CiTY-57-21P Lﬁ
mE ST O petete TITiE O orange [ Addition | &
NAME BONN, JENNIFER NAME
STREET ADDRESS | 665 N. TAMIAMI TRAIL STREET ADDRESS

—|-CiTy-s7-2i—— | NOKOMIS-Ft-34275 — o e ez ONYGSTIR o -
TILE [ pelete TILE [ Change  [J Addition |,
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATUR

‘//;4 /03

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with alkothgri

/BﬁNAﬂJRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daie

Daylime Phone #




