FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2002 8:00 am

DOCUMENT # p 9£0000 720577

1. Entity Name

COMMERCIAL RENOVATION CONTRAC ToRS [

SIGNATURE

Name

“KASTES, PAvE F

Sreet Address (P, Box Number is No Acceptabie

21.8977 AJorv couR

City

PALm  HARBOR

FL | %2 p¢

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida.

Signature, typed or printed name of reqistered agevit and tide if applicable.

9. This corporation is eligible to satisfy is Intangible
Tax filing reguirement and elects to do sa.
{See criteria on back)

(NOTE: Registerad Agent signatrs sexguined whin rainstating)

1.

OFFICERS AND DIRECT

DATE

10. tlection Campaign Financing
Teust Fund Contribution.

55.00 May Be
Added to Fees

TinE
NAME

VP
KASTES, Pror F

STREET ADDRESS
Qry-s1-1p

2897 AvVow couRT

PALM _HARGoR Kt JI¥LE4

e

NAME

STREET ADDRESS
CIry-S1-2p

P
wWERMTER, ARNOLD &
1541 BELLRoSE DR
CLEARW. 74 n5¢

TinE
NAME
STREET ADDRESS
. CIFY-ST-.ZIP ] -

TIILE

NAME

STREET ADDRESS
CITY-SF-2Ip

TLE

NAME

STREET ADDRESS
CIry-s1-2IP

HTLE

NAME

STREET ADDRESS
CitY-ST-2IP

13. 1 hereby certi

indicated on this report of supplemental report i Tue a

that the infor mations supplied with this filwg dees not qualify for the exemption stated in Section 119.07(3), Fiorida Statutes. | further certify that the tnformation
] accurate and that my signature shafl have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of trustee empowered Lo execute this report as Tequired by Chapter 607, Florida Statites; and that my name appears in Block 11 or on an

attachment with an address, with all ather like empowered.
SIGNATURE: W Ruotd WERMTER PRESIGVT S-f-02 T27-72.4-7280
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dytime Phane #

Secretary of State

05-22-2002 90240 013 ***150.00

2. Principal Place of Business 3. Mailing Address
2754 SUMMERDALE DR | 274¢ sumMmMFRDALE DR

Suite, ApL. 4, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Numbers Applied For
CLEARWATER  Fi CLEAR WATER  FL $9-35422243 Not Applicabis
7i Country Zip Country ) sic $8.75 Additi
3137¢/ P/NELLAS 337/ PINELLAS |3 CoifemalSausBesicd [ 20o 8 Cton

7. Name and Addross of Current Registored Agart _




