2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLATINUM CONTRACTING, INC.

P97000079718

Principat Place of Business

5610 DIVISION DRIVE
FORT MYERS FL 33905

Mailing Address

3610 DIVISION DRIVE
FORT MYERS FL 33305

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc,

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90706 045 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
o ) ~ 650781928 Not Applicable
Zip Country ap Couniry 5. Certiticate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme Hooker, W. Ross
'r -
HOOKER’ W. ROSS Street Address (P.C. Box Number is Not Acceptabla)
S67tDIVISION DRIVE
FORT MYERS FL 33305 5610 Division Drive
EA - -
= Cit Zj
‘ b Fort Myers FL | ?*3%%05

SIGNATURE

nging its registerad office or registerad agent, or bath, in the State of Florida.

4/2/02

Signature, typed or printed name of registared agant and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria cn back)

FILE NOW!!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
Nave HOOKER, W. ROSS Have

stRee ADoress | 5610 DIVISION DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-ZIP

TILE D [ Delete TITLE [0 Change [ Addition
N REYFF, MARY NAE

STREET ACDRESS | 5610 DIVISION DRIVE ) STREET ADDRESS

onvestar T | FORT MYERS FL 33005~ — = 7 TUsTemyisnge TR TR Togwoas It roes e s

TITLE (3 Delete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE O Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IF

TITLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleméntal report is true an

of the corporation or the receiver
changed, or on an at

SIGNATURE:

atx
N N

- S

this repgy

Lt RN

N

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; W. Ross Hooker, 941-693-6447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Data

Daytims Phong #

AY  98iiev0

CR2EG34 (9/01}



