' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # V31307 ecretary of State

1. Entity Name 04-28-2003 90957 016 ***150.00
CENTRAL FLORIDA CONSTRUCTION & DEVELOPMENT CORF
(CFCD)

Principal Place of Business Mailing Address
645 W MICHIGAN STREET PO BOX 568245
ORLANDO FL 32805 ORLANDO FL 32856

M A

2. Principal Place of Business

Suite, Apt. #, ete. suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

) 533116471 Not Applicable
Zip Cotntry Zip Country 5, Cerlilicale of Status Desired, _,_I:]__w$8 73 Aduitional

- N e B T =T R - - bt Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' N !
SHAW, PAMELA N Street Address (P.O. Box Number is Not Acceptanle} -
645 W MICHIGAN STREET
ORLANDO FL 32805

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent ard titls i applicabla. (NGTE: Registered Agant signal.ire raquired when reinstating) DATE
Aﬂ:rliifay:‘;l(:&i i?:“:ﬁ|ﬁsgsasgm 9. Erlection Campaign F.inancing O $5.00 may Be
) ust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. - -:  QFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLE DVP ' O polete TILE [ change  [] Additien
NAME TRIPP, GARY H NAME
stReeT ADDREsS | 4400 TIDEWATER DRIVE STREET ADDRESS
orv-si-2¢ | ORLANDO FL 32812 : CITY-ST-2IP
TITLE DVP [ pelete TTLE [ Change  [J Addition
RAME BURDEN, RANDY O NAME
sTReeT ADDRESS | 1611 § SUMMERLIN AVE STREET ADDRESS
CITY-ST-2P ORLANDO F|_ 32806 CITy-ST-2IP
TLE ST : ' C Doeee  §me 77T 7 T T [7] Change (] Addition
NAME SHAW, PAMELA'N NAME
STREET ADDRESS | 2901 S OSCEOLA AVE STREET ADDRESS
CITY-$T-7IP ORLANDO FL 32806 CITY-ST-2IP
TITLE O Delete TITLE [C] Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
424-03  (t)H2-8252

Date Daytime Phone ¥~

SIGNATURE:

AV B2L0CL0

CR2E034 (10/02)



