FILED
2002 UNIFORM BUSINESS REPORT (UBR)
I

1. Enlity Name 3

COMMERCIAL CONSTRUCTION OF SW FLORIDA, INC. 01-25-2002 90008 015 ***150.00

Principal Plage of Business Mailing Address

6141 HAMILTON DRIVE PO BOX 50278

FORT MYERS FL 33905 FORT MYERS FL 335%4

I — R T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For

650911464 Nol Applicable

Zip Country Zip Country 5. Certificate of Status ljesired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S —_— Name
THO N'. JILL Siféet Address (P.C. Box Number is Nol AGSeptablg) = ~- - —— —_
6141 HAMILTON DRIVE
FORT MYERS FL 33305
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature raquirsd when reinstating) DATE
9. This ggrporatiqn is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add'ed o Fesc;s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 =
TTLE D [ Delete TILE O Change [ addition | S
NAME HENRY, MARCEL A HAME s
staeeT aopress | 1492 HARWELL AVE. STREET ADDRESS §
CITY-ST- 1P CROFTON MD 21114 CifY-ST-2IP i
TITLE DvVT [ pelete TITLE [Clchange  [J Addition 6
NAME CALLOW-CANNONS, SHERRY HAME
street anodess | 6141 HAMILTON DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-$T-2P
TILE DPS O peiete TTLE [ changs [ Adeition
NAME THOMANN, JILL NAME
staeeT anoress | 6141 HAMILTON DRIVE STREET ADDRESS .
Tiv-st-ik T FORTMYERS FU33905 Tl Twatwe | T ’ T
TIE D O pelete TITLE [dchange [ Addition
NAME ENDERBY, SAM NAME
stReet aDDRESS | 140 W HWY 82 STREET ADDRESS
CITY-ST-71P GAINESVILLE TX 76240 CITY-ST-7IP
TTLE D O petete TITEE [ Change [ Addition
NAME HENRY, MARCIA NAME
streer aooress | 1492 HARWELL AVE STREET ADDRESS
CITY-ST-2IP CROFTON MD 21114 CITY-ST-2IP
TITLE O Delete TITLE I change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empoweared.
SIGNATURE: | ~8-03 94i-dAz -1333
Dats Daytimeé Phone #




