5

2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

CONTRACTOR RESOURCES, INC.

P99000066784

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90444 020 ***158.75

AY  0EZZBYO

Principal Place of Business
C/O GLEN METRICK
11533 CHARLIE'S TERRACE
FT. MYERS FL 33907

Maiiing Address
C/O GLEN METRICK -
11533 CHARLIE'S TERRAGE
FT. MYERS FL 33907

2. Principal Place of Business

1/ 5497 CHARLI EX TErrA) j/.‘S‘/ 7 CHarues TErraced

e GG  AHA

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Fopr MYras F& FORT Mygas, FL_ 65-0920500 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
3349 Y, Vin 33 907 WA 5. Certificate of Slatus Desired E/ Foo Reqmrecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
—— MOORE-MICHAEL: G e OHNSTED e I Ep P OB
1 v, Street Ajj ess &P 0. BOXE er is Not Acpepta!}@
PARRISH & MOORE; PA. /& ARLIE S TERRACE
2171 PINE RIDGE RD., STE. D
NAPLES FL 34109 ™

Y Torv Mmyens FL Z§C3°d§'a7

, The above name enmy submits this stat

SIGNATURE

e&m/epur ose of changing its regislered office or registered agent, or both, in the State of Florida,
Mﬁabq& g Jordiror/ Dipecror Zjlf/o 2

Signature, typed Nmted name of regls L age and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE rs
. . '
e s corporton s fgibl ;cl,esa:ustryétzfgg’a@m|e FILE NOW!!! FEE IS $150.00 10, Elecion Campaign Financing $5.00 ay e
iling requireme cisto : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criterla an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D 2 Delete TITLE [ I [ Change  3Adition §
NAME METRICK, GLEN NAME THEvOOR E ToHasTo CE =3
VARLIE' CHARLIE 'S TERRA
steeeT oaess | 11533 CHARUE'S TERRACE STREET ADDRESS 11547 g
CiTY-ST-2P FT. MYERS FL 33907 £ITY-ST-24P Foar Myze s FL 33607 o
o
TITLE [ Delete TITLE [ change ] Addition ; O
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIp CITY-87-2IP
=TTLE S T tm R e, IeE nrem T T Tl ¢ e ,_,_D.‘QEJETE T Y TlTlE_',, R R T e r—— — D—q]?nge- D Addi_tion
HAME ) NAME - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [[J change [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-21p CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empgwered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach th an address, all r like empowered.
S|GNATURE " THEobOe ® ToHpsron 2/19/fv2 G4J-G3EL££27

SIGNATURE AND w#e?bﬁ P?&TED NAME OF SIGNING OFFICER OR DIRECTOR ofe 7 Daytima Phone #



