2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000088406

COMMERCIAL CONSTRUCTION CONSULTANTS, INC.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90444 038 ***150.00

Principal Place of Business

1716 GARDEN LAKE DRIVE-WINTERSET S.E.
WINTER HAVEN FL 33884

Mailing Address

1716 GARDEN LAKE ORIVE-WINTERSET S.E.

WINTER HAVEN FL 33834

11UUidbd

—_—

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 353 Applied Fer
59- 7722 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O $8'75 Additionﬂl
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narne I . )
- A ——— e T ————— e T S — = - =T .
-~~~ SMITH-ANRAM == ' Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable e
1716 GARDEN LAKE DR-WINTERSET SE - T e
WINTER HAVEN FL 33884
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisterad agent and titie if applicable.

{NOTE: Registered Agent signalura required when reinstating)

DATE

ds FILE NOW!!! FEE IS $150.00
.« After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

< $5.00 May Be
Added to Fees

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

TITLE PSTD 1 Delete TITLE [ cChange [ Addiion | &

NAME SMITH, ANNA M NAME S

smeeranoress | 1716 GARDEN LAKE DRIVE-WINTERSET SE. STREET ADDRESS 3

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP §

TILE ) - ) T T Odete T T TS T T T T TR T Y Change” () Additidn %

NAME SMITH, THOMAS E NAME

staeeT anoness | 1716 GARDEN LAKE DRIVE-WINTERSET S.E. STREET ADDRESS

CITY-57-21P WINTER HAVEN FL 33884 CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME s [ B
— STREET RDDRESS ™ ' - STREET ADDRESS ) - =

CITY-§T-7IP CITY-ST-2IP

TITLE . O Deete TME [J Change [T Addition

NAME & NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE O Delete TITLE O Change {1 Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

T O Delete TITLE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wjth an address, with all ctheyjike empowered.

SIGNATUREY” Z 2N IRE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19,07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 di-ector
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"’ﬁ: A:

gLI.32f~006 6

%IE;D}AIUIHH\ND T}P,FD OR P?@;N»}M_ioi SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #



