2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000072057

COMMERCIAL RENOVATION CONTRACTORS, INC.

Principa! Place of Business
2756 SUMMERDALE DR.
CLEARWATER FL 33761

Mailing Address

2756 SUMMERDALE DR

CLEARWATER FL 23761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90292 028 ***150.00

LR

[1 CHECK HERE IF MAKING CHANGES

AY E1668H0

City & State City & State 4. FEI Number 59'3528243 Applied For
Mot Applicable
Zip . Country - b Country_ 5. Cortificate of Status Desired - --~{7] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

KASTES, PAUL F
2897 AVON COURT

PALM HARBOR FL 34684

Street Address (P.O. Box Number is Not Acceptable)

City

1

FL

Zip Code

8. The ahove named entity submits this 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 obligations of registered agent.

SIGNATURE

5 Signature, typed or printed nama of registered agent and title if applicable.
M -

[NOTE: Registared Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00

Aﬂ? May 1, 2003 Fee will be $550.00
Make Chelk Payable to Florida Department of State

9. Eiection Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (10/02)

10. _QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP - O belete TITLE [ change [ Addition
NAME KASTES, PAUL F NAME

sTReeT ADDRESS | 2897 AVON COURT STREET ADDRESS

CITY-5T-2IP PALM HARBOR FL 34884 CITY-ST-2IP

TITLE P O] elete TILE [ change  [3 Addition
NAME WERMTER, ARNOLD B . HAME

sweer aveess | 1561 BELLROSE DR. STREET ADDRESS

CITY-$T-2P CLEARWATER FL 33756 - CITY-$T-2IP . .

TITLE [ Delste TIMLE [l changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2iF

e 1 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TiTLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied th this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

LR ARNOLD \WERMTER  PRESIOEST ¢/7_l[a'L727 724 ~128

SIGNATURE:

N"‘T

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date

Daylime Phanha #

p




