2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 14,2002 8:00
DOCUMENT #  P99000060672 ngflgcretary of Statgm

1. Entity Name

CPN CONTRACTORS, INC. ‘ 01-14-2002 90060 015 ***150.00
Principal Place of Business Mailing Address

3110 59TH AVENUE DRIVE EAST 3110 59TH AVENUE DRIVE EAST --

BRADENTON FL 34203 BRADENTON FL 34203

ORI AT

voSowy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0931717 Not Applicabie
Zi i Couni iti
P Country Zip cuniry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEMIEUX‘ CHRISTOPHER K Street Address (P.O. Box Number is Not Acceplable)

3110 59TH AVENUE DRIVE EAST

BRADENTON FL 34203
City FL 7ip Code

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

Y

SIGNA'FURE
Signature, typad or printed name cf registared agent and title it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is efigible 1o satisfy its Intangible | FILE NOW!!! 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. ) Added 1o Fees
- (Bee.criteria.on baek) - ——~ [l |-~ "Make"Check Payable to‘Depnr‘tmenrct‘State = - —— _ -
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Additicn
NAME "LEMIEUX, CHRISTOPHER K NAME

sTreer anoress | 3611 TALLEVAST ROAD
orv-st-2e | SARASOTA FL 34243

STREET ADDRESS
CITY-8T-2IF

TITLE [ Change  [] Addition
NAME

TITLE D [ Delete
NAME LEMIEUX, PAUL P

sTreeT ADDRESS | 627 N. SHADE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP

TITLE D . [ Delete l TITLE

32“ 9 g O] change [ Addition
NAME LEMIEUX, NOELLE L NAME 0O = Fn‘
STREET ADDRESS | 8450 GARDEN CIRCLE UNIT 103 STREET ADDRESS c
arv-si-ze | SARASOTA FL 34943 Gily-s1-zp = \
TiTLE [ Delete TITLE \ \ (J Change [ Addition
NAME NAME AR AN
STREET ADORESS STREET ADDRESS L’) g \
CITY-S7-2IP CHTY-ST-2IP ™ \'\, .
TITLE [ petete TIME AN Q [ Change [ Addition
NAME NAME R
STRECT ADDRESS STREET ADDRESS ‘\)
CITY-ST-2IP CITY-ST-2IP
TLE [ telete TITLE [T change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilb-## filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppts SRt e trug c.arid 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.r8gefver or tr e eaipowt ed 10 execute thi orl as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attach gl i i of em ered.
-
SIGNATURE: 2050 LHNPTAT 7 NEDIURED, [~ F D2 PvrFerosss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phons #

CR2E034 (9/01)




