2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|

=

FILED
Mar 20, 2003 8:00 am

DOCUMENT #  P98000000315 Secretary of State
1. Entity Name 03-20-2003 90100 012 ***150.00
ASSOCIATED CONTRACTING, INC.
Principal Place of Business Mailing Address
2025 § & C BLVD.. SUITE § 2025 J & C BLVD. SUITE §
NAPLES FL 34109 NAPLES FL 34109
2. Princinal Placegﬂusin .y 3. Maiing Address ”"""l “l II‘I‘ m" ||'|| |||I| Ilm "m I||” ||1|| |||Il “III Im 'll.
0L T THFE BLuD. ¢ J¥rC pevD
Sute. Apl. #, efc. Suite, Apt. #, efc. QA CHECK HERE IF MAKING CHANGES
Ci snw 2 City & Siate 4. FEI Number 65-0803033 Applied For
,\y)% nga * F ﬁ)éafzgjl fz' Be|Not Applicable
Zi Country ng Couniry ) $8.75 Additional
. ifi f - .
939/0 q 3 X) % //07 (/5}9 5. Certfficate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- —— e - —
HAFFE -
C E' KENDALL Street Address (P.O. Box Number is Not Acceptable)
5080 CORAL WOOD DRIVE
NAPLES FL 34119
City F L Zip Code
8. The above named entity submits thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cobligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registered Agent signalure required whan remnstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
8. Elect| F
. After May 1, 2003 Fee will be $550.00 eotion Garmpaign Financing $5.00 wmay Be
N ., Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11
TILE P 1 Delete TME [ Change [ ] Acdition | &
NAME CHAFFEE, KENDALL NAME <
steeeT noress | 5080 CORAL WOOD DR. STREET ADDRESS 3
crv-sr.zp | NAPLES FL 34119 OTY-S7-2IP g
THLE VPST O delete TITLE [ Change [ Addition g
HAME SANTORA, DOMENIC NAME
staeeT aooaess | 261 27TH ST SW STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34117 CITY-57-2IP
TITLE [ pelete TTLE . 7 B B [ Change [ Addition. | -
NAME - A TMNAME T T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
e (] Defete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TTLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
12. | hereby certify thai the information suppliad with this filing doesot qualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the inforrmation
indicated on this report or supplement w.frue angaccithie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive X 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 wsed.
: _— X ) X/ SThkCEY
SIGNATURE: ATUHEA PDEWsinnre Sig ety BNHT 2395
IGNATURE ANRTYPED OR PRINYED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phona #




