2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONTRACT ASSEMBLIES, INC.

S41978

Principal Place of Business

2155 WEST JEFFERSON

Mailing Address
2155 WEST JEFFERSON

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90002 019 ***150.00

%

STE AAS STE AAS
QUINCY FL 323511909 QUINGY FL 323541909
: - AR IR
2. Principal Place of Business 3. Mailing Address

2155 WEST JEFFERSON 2155 WEST JEFFERSON

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

SUITE AAS SUITE AAS

City & State City & State 4. FEI Number Applied For

QUINCY, FLORIDA _QUINCY, FTLOQRTIDA 59-3079231 Not Applicable

Zin Country Zip Country " , 38_75 Additional
32351-1909 USA 393511000 Ha 5. Cerlificate of Status Desired O P Hequire(; jong

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPAHN, RICHARD
1601 N.W. 101ST AVENUE

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

PEMBROKE FL 33026

City Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registared agent and title if apphcable. {NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!1! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

9, This corporation is eligible 10 satisfy its intangible

Tax filing requirement and slects 10 do so. 10. Election Campaign Fnancing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(Sge criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (O Change  [J Addition §
Nams * ROBERT, WHITE NAME &
STREET ADDRESS | 11944 R, HARVARD AVE. STREET ADDRESS L%
CIY-87-2P AURORA CO CiTY-ST-2IP «
TITLE PSTD 1 oelete TITLE [ Change  [] Addition |
NAME WHITE, DONALD NAME
STREET ADRESS | 3660 QUINCY PLACE STREET ADDRESS
omv-st-2p | GANESVILLE GA CITY-ST-ZIP
TITLE O pelete TITLE [ Changa  [J Addition
NAME - - - MAME - -
STREET ADDRESS STREET ADDRESS
CITY- 51219 CITY-51-21P
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2I7
TITLE [ petete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- ST-2P
TITLE ] petete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY- 8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
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 direcior
aiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an addressYvith all gthergy mpowered.

Do) A, (M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

01.25.02 (850) 627.2638

Daytima Phona #

Data




