2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098756

1. Entity Name

CONTRACTOR ASSOCIATES INC.

Principal Place of Business

1640 NW 93RD AVE
PEMBROKE PINES FL 33024

Mailing Address

1640 NW 93RD AVE
PEMBROKE PINES FL 33024

2. Principal Plage of Business 3.

Maiiing Address

AR |

|

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90028 001 ***150.00

LUuU8400

JEI

DO NOT WRITE IN THIS SPACE

0110241

City & State City & State 4. FE|l Number 65'096046? Applied For
Net Applicable
Zi 2Zi I iti
!--‘-.z-lp B Couniry e =:.-V-,.h|p AT E:Olin & o 5. Certfficate of Status Desired. . - El.;e~_$§77—5_’ﬁd-9~'t-'v———~w°r!a1 -
Fee Required
6. Name and Address of Current Registered Agent _!_ 7. Name and Address of New Registered Agent
Name

HOERCHER, RICHARD
1640 NW 93RD AVE
PEMBROKE PINES FL 33024

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
o j 10, Elaction Campaign Financin
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntrigbution 9 fggg;ﬁ_g 59

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ,@ Delete TITLE [JChange [ Addition
HAME HOERCHER, RICHARD NAME

STREET ADDRESS | 1640 Jol® O3RD AVENUE ™ Asd STAEET ADDRESS

Cm-ST2P ) PEMBROKE PINES FL 33024 Lrm-sT-2IP

THLE /e ¢ slr T . r/ 1 Delete TILE T change [ Addition
NAME Ao 491/‘:5 5'77. Aicha NAME

STREET ADDRESS | /0 /20 &34 e STREET ADDRESS

CITY-ST-2iP e ~ [ £ PPABp DML Pf/J’J’, “Fl. FBoz¢ CITY-51-21P _ _
TITLE Sccuar 7o/ '7 ] O Delete TITLE [JChange [ Addition
NAME Hom&z—— 7 J—ﬂﬂ— ?U’ C S NAME

STREET roDREss | SE V. AV W G3- ~ :/4-— STREET ADDRESS

CITY-ST1-21P Sl P B LR /9,,‘/1)' Fe 3302.‘/ CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-g1-21P

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-2PP

TITLE (] Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-20

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

' indicated 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _* Qa MPM/Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEﬁ'DFI DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)

i




CLagImchTIoN ~ OfFIcue s [/ PieecToe S (Hachment

¢ 000 BH DY
TMe: ¥ eeonsT D = PGQ00004 815 (o
IAME © f& Lx'owi-\l:"’z- _'?\ci-\a-eao
STResT A-()o(z_/;sf; + Yo M-D.%Yg Avs
Ca - STATE ~ 20 Pm(}aom: chz:.-_; ) (= 1 R30c24
— e S

T T T

i

— e . . e e

e ¢ Sezeimesn [/ TecAsuewre
Nrme L—\'OET?_CH'(;‘Y_ ) 3 AC ua e
Sracr Aooaess o ledo v 434 Aue .

C\'T‘vl - STA‘FE - 21? it PE'NH}.{Z—OKC. P\MES ) CL 3302'-}—



