FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  P99000060672 Secretary of State
1. Entity Name 01-13-2003 90430 032 ***150.00
CPN CONTRACTORS, INC.
Principal Piace of Business Mailing Address
3110 59TH AVENUE DRIVE EAST 3110 59TH AVENUE DRIVE EAST
BRADENTON FL 34203 BRADENTON FL 34203
2. Principal Place of Business 3. Maiing Address ||IIH"H'| II“I ‘lm II““I“' "“l m'l I'm "“I |'I“ Ill’l "l”“’
Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0931717 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 ﬁ_\ddhional
Fee Required
6. Name and Address of Current Registered-Agent ~—- . .. | o= = _ -7..Name and Address of New Registered Agent

Name

LEMIEUX, CHRISTOPHER K :

3110 59TH AVENUE DRIVE EAST Street Address (P.O. Box Number is Not Accep‘tab\e)

BRADENTON FL 34203

City ‘2 FL Zip Code

I

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.  am familiar with, and accept
" the obligations of registered agent.

A asarcn H

JIGNATURE
Signature, typed or printed name of registered agenl and title if applicable (NOTE: Registered Agent signature raguired whan reinstating} DATE
1]
FHRAE N?‘g’ools. ';EE lﬁ $1505?jg 00 9. Election Campaign Financing $5.00 may Be
After May 1, ee will be $550. . Trust Fund Conlribution. {1 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste T [l change [ Addition %
NAME LEMIEUX, CHRISTOPHER K NAME : S
streeT anoress | 3611 TALLEVAST ROAD STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-21P 2
[
TIMLE D O belete TITLE [Jchange [ Addition &
NAME LEMIEUX, PAUL P NAME
sTaeer aponess | 627 N. SHADE STREET ADDRESS
ore-st-zr | SARASOTA FL 34237 CITY-5T-21P
me T’ T I i NN THE T [T T T T e e e L Additon | ‘
HAME LEMIEUX, NOELLE L HAME
streer anoress | 8450 GARDEN CIRCLE UNIT 103 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-21P
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pefets TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P L v
e O Delate me i Ol Change [ Addition
NAME RN TR R noo
STREET ADDRESS STAEETAOORESS' | -
CiTY-S7-2P CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplgghential repert 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 recej or trustge empowered to execule thigreport as required by Chapter 607, Florida Statutes: and that my narme apgears in Block 10 or Block 11 if
changed, or on an attachy ith an pd ith all oth phwered.
p 7’ { ol oA :; A
SIGNATUREY 247 s A J“M{FZ;%JZM Tiphden P LE1£ 04 P/ -2r& 20,/ %
pA HTOF SIGNING OFFICER OR DIRECTOR il / DaIE:F_/, s Daytime Phone #




