2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020626

1. Entity Name

COURNOYER BUILDING CORPORATION

Principal Place of Business

7500 ULMERTON RQAD. SUITE 36
LARGO FL 3371

Mailing Address

LARGO FL 33771-4552

7500 ULMERTON ROAD. SUITE 36

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90024 004 ***150.00

AV EASE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
S2.35% ch 2,)_ Not Appiicable
i Zi C s
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agemt
— e —_—— = - Name — - .- RS - e

MADDEN, JOSEPH P

Street Address (P.C. Box Number is Not Acceptabla)

7500 ULMERTON ROAD, SUITE 36
LARGO FL 33771

City

Zip Code

FL

8. The above namei entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AM P Wello. Tooseph P Masden

SIGNATURE

Signsty typed of pnnlB'd name of registared agent and ttle if applicable

(NGTE: Regislgred Agent signature raquired when reinstating)

Jr2 Joo
oAt

9. This corporation is eligibie to satisfy its Intangible,
Tax {iling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2009 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

114 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (1 pekete TITLE fﬂ,é.'s 1065 ] Change tion
NAME NAVE SoSePH £ lel4% "

STREET ADDRESS STREET ADDRESS” ®43 8o A L2iV/eE. ”0’!/

CITY - 87-2IP CITY-57-21P O a Kocks 6% Fla 5379{ ,
TILE T Delete TITLE Secr ¢fnry ’ [ Change dlilion
NAVE RAME “TTMOT M BUSS {!

STREET ADDRESS STREETADDRESS | G527 b es Jrtle. Drive

CITY-ST-ZiP CiTY- §T-2IP T AMPA, FL 33¢/7

e ) Detete TME O change 3 Asdition
MAMET T T - -- - e e L e e _

STREET ADDRESS STREET ADDRESS T T
CITY- ST-ZIP CITY-ST-2IP

T [ Deits TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Detete TIME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST- 2P CITy- ST 2P

TILE - O patste TITLE [ ctange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

13. | hereby certify that thginformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this repgft 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

e receiver or trustea empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

with an adffress, with ali other like empowered. v

Waddnz<Tpzeso VAN

of the corparation o
changed, or on an Altachp

SIGNATUR

\/_J/ﬂ /oo NAX-507-97%9
Cy | ¢ </

ate “Daytime Phona #

CR2E034 (9/99)



