. — e . T A e e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT # P99000101192 ~ -

1. Gotity Nama PP
* “ CEC CONTRACTING INCORPQRATED F ‘ L, E D
_ OONOV 29 PH 1:02
Principal Place of Business Mailing Address N TAT E
, _ SESRETARY, OF S1ALL.
TALASSES FL 00t }?uﬁosv;gg%mm T;}:EL Ak}:i;% SEEs FLORIDA

2. Principal Place of Business 3. Mailing Address Il"““l “I II"I mll ll“l lI
SAmL 2
Suite, Apl. #, etc. Suite, Apt. #, stc. REE%S? m Wb

3 é
City & State City & Slate . 4. FEi Number Applied For

. 5‘| “ M Lt% Not Applicable

$8.75 Additional

ap Country Zp . Country ‘_- 5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name . — = R it
BRADSHAW; R WESLEY T Nl
iy Street Address (P.O. Box Number is Not Acceptable)
209 COURTHOUSE SQUARE
INVERNESS FL 34450
City [ Zip Code
8. The above named entity supits4fiis-Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,%'/' - 114909 __

ny 0 of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating)

8. This corpoyaCh-ssTaibie to satisty s intangible . FILE NOW!I! FEE IS $550.00 . o o Finani

 Tax filng Tequirement and elects to'do o {"Affer SEFTEMBER 1372000 MIn: wiF 66 $750:00™ 10. iﬁ:lt ‘,c_.’z ncjjag] Opnilr?&] ﬁ'gfnﬁg D—f‘%gj?‘;h;:‘éfa‘; :
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D O Delete TITLE T OO0 S S 00 g S —Cadtgn

N COOK, CRAIG E e S -12/13/00--01105--003

STREET ADORESS | 1603 REDWOOD DR. STREET ADDRESS . FERETHD . ?!5 ¥R THE, 5

CITY-$1-2P TALLAHASSEE FL 32301 CiTY-5T-2

TITLE ] Delete TITLE [ Change ] Addition

NAVIE NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [ Chagge gy, [T Adcition

NAME NAME - ES

STREET ADDRESS - . STREET ADDRESS

SITY-ST-7P T T R CY:ST-ZP = e

TmE O Delete e [Jchange  [] Adeition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GiTY-§7-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-ZIP

TMLE [ elete TILE {1 change [ Addition

NAME NAME

ISTREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2P B L

13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 trustee empowered to sxecute 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 ggdress, with all other like empowered.

. 10-20-80  Bo-B77-7248

Date Daytima Phone #

SIGNATURE:

CR2E034 (5/00)




