DOCUMENT # P99000060672 Jan 16, 2001 8:00 am
1. Entity Name
CPN CONTRACTORS, INC Secretary of State
y .
01-16-2001 90081 036 ***150.00
Principal Place of Business Mailing Address
3110 59TH AVENUE DRIVE EAST 3110 59TH AVENUE DRIVE EAST
BRADENTON FL 34203 BRADENTON FL 34203
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.-0931717 | Applied For
\] Not Applicable 2
Zip || Couniry <=2 ’ - Couniry~ — - === | g “onificate of Stus Desited  [J $8.75 Additional
Fee Required I
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name |
LEMIEUX' GHRISTOPHER K Street Address (P.O. Box Number is Not Acceptable)
it .0. Box Nu
3110 59TH AVENUE DRIVE EAST v
BRADENTON FL 34203
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 4
Stgnature, typed or printed name of registared agent and tite if applicable. {NOTE. Registered Agent signature required when renstating} DATE B
i
, Thi tion is eligibl tisfy its Intangibl FilLE NOW1!! FEE IS $150.00 ) L -
9 Tafﬁc”t:pcriéa lfrn ;eenilg; ° g ;?ai:? Slswy(wj g S!; angible At MAY 5. 2001 'Il$be $550.00 10. Election Campaign Financing $5.00 May Be g
g require : e : ee wi : Trust Fund Gontribution. O  Addecto Fess 2
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . i
TE D 1 Delete TiLe Ocrange  Claddtion | S Lo
NAME LEMIEUX, CHRISTOPHER K NAME =
streer aooress | 3611 TALLEVAST ROAD STREET ADDRESS 31
orv-s-2P | SARASOTA FL 34243 CITY-ST-ZIP e b
= o 4
TITLE D [ Delete TITLE [ change [ Additian g K
NAME LEMIEUX, PAUL P NAME
streeT anoress | 827 N. SHADE STREET ADDRESS
orvstze  SARASOTA'FL 3427 ~ ~ ———~—— = ~ o512 L e e i : =
e D O Delete e [ Chenge 3 Addition 1
NAME LEMIEUX, NOELLE L NAME 1
sTaEeT anokess | 8450 GARDEN CIRCLE UNIT 103 STREET ADDRESS i
CITY-8T-2IP SARASOTA FL 34243 CITY-ST-2IP ,
LE 3 velete TIMLE [ Ghange [ Addition
NAME NAME
STREEY ACDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP ~ o
TINLE [ Delste TILE - \6 - U l [ Change  [J Addition
NAME . + B NAME DATE
STREET ADDRESS . T STREET ADDRESS CK # \ ‘ . q
GITY-ST-2iP CITy-ST-7IP M (*:- { ﬁ:_b PN
e O eete e AMOUNT X VI L U Dchange 07 Addition
NAME - ) name
STREET ADDRESS ‘J sTReer ApDRESS
CITY-ST-7IP CITY-ST- 2P .
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama lggal effect as if made under oath; that | am an officer or director \
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an athent with an adcress, with all other like empowered.
SIGNATURE: pllp MM Noelle L-5tevens [-9-200] 94175 00/
4 SIGHNATURE AND TYPEWS OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




