i 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 381943 Jan 25,2000 8:00 am
z . Entity Name S
: ecretary of State
GEORGE CAVALIER CONSTRUCTION COMPANY, INC.
= 01-25-2000 90117 017 ***150.00
Principal Place of Business Mailing Address
S |77 ALUNG ST. EXT. 77 ALLING ST. EXT,
WEST HAVEN CT 06516 WEST HAVEN CT 06516-2602 U TR S
A v JGd@
“ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; ‘ = ‘
City & State City & State 4. FE! Number Applied For
| 060879712 Mot £t -
!E Zip ) (f:)umry o @ o - Country T T s, certficate of Staws Desired O ggegesq Lﬁ?:(;"“”al
: - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBRECHT, DAVID F~ ~~ - Street Address (P.O. Box Numbar is Not Acceptable)
3625 20 ST
24
VERO BEACH FL 32960 5 FL [ 20coe
8. The above named ¢ntity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registerad agent and ttla if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) an Fi )
Tax filing requirement and elects 19 do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution, 1 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
i 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v O Detete e ' O Change T Addition
HAME CAPOBIANCO, THOMAS NAME
STREET ADDRESS | 77 ALLING ST EYT STREET ADDRESS
CITY-ST1-2'P WEST H AVEN CT CiTy- §7-2p
TITLE P . O elete TITLE [ Change (] Addition
NAME CAVALIER, THOMAS C HAME :
STREET ADURESS | 542 GOSPLE LANE STREET ADDRESS
CITY-ST-Z!P_‘ . ORANGECT_. . B i ) CITY-ST-2IP
MLE ST Do O pelete TITLE ’ T T T T [JChange [ Addition
RAME CAPOBIANCO, DOLORES M NAME
STREET ADDRESS | 77 ALLING ST EXT STREET ADDRESS
GITY-8T-2iP w. HAVEN CT CITY-8T-2IP
TITLE D ] oelete TITLE [J Change El Addition
NAME DEMELIO, RALPH NAME
l STAEET ADDRESS | 1 COVE BROQOK RD STREET ADDRESS
CITY-ST-2iP WESTHAVEN CT CITY-ST-2IP
TITLE D O petete TLE D change [ Addition
NAME CAVALIER, MARILYN | NAME
4 STREET ADDRESS | 542 GOSPLE LANE STREET ADRRESS
CITY-ST-21P ORANGE, COMM CITY-ST-2IP
TMLE D [ Celets e [J Change [ Addition
NAME DEMELIO, JOHANNA C NAME
STREET ADDRESS | 1 GOVE BROOK RD STREET ADDRESS
CITY -5T-21P WESTHAVEN CT CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf Wth an address, with all other like empoverep. *
e —
SIGNATURE: & bp—" %74() 3739581/
‘STGNATURE AND / ﬁale Daytime Phone #




