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

DOCUMENT # F59872 ecretary of State
1. Entity Name 04-28-2003 91277 016 ***150.00
BOB CURRAN & SONS CORP.
Principal Place of Busingss Mailing Address
2208 N. 20TH AVENUE 4610 VICKSBURG LN -—aUNnUY,y
HOLLYWOQD FL 33020 DICKINSON TX 77539
2. Prlr)cipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 02 0433 Applied For
6 ? Not Applicable
Zio Country | L Zo Country 5. Ceriiticate of Status Desired O $§7§ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
CURRAN, ROSELINE L Py TR—T— — |
0. i t b
830 S. NORTH LAKE DR. treet Address ( ox Number |§ ot Acceptable)
HOLLYWOQD FL. 33019
City FL Zip Code

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

SIGNATURE
. Signalure, typed or printed name o registerad agent and litle if applicable. {NOTE: Refistered Agent signature required when reinstating} DATE
R FILE NOW!M FEE IS $150.00 - )
s 9. Election C Financin
After May 1, 2003 Fee will be $550.00 Tru;:t‘lgzndagloﬁlr?;uti:)n " [ fdscl-eod?cnhgigss ¢
Make Check Payable to Fiorida Department of State )
10. 3', OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [1 Delete TITLE [C1Change [ Addition
NAME CURRAN, EDWARD L NAME
steeet anoness | 830 S. NORTH LAKE DR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-8T-2IP
e P O Delete TLE I chenge ] Addition
NAME CURRAN, ROSELINE L. - HAME
streer aooress | 830 S: NORTH LAKE DR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL . — e Romvestne ) . . o . .
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 certify thal the information
indicated on this report or supplesaaptal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
¢ t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oy
SO0 Y [

e empowered. q‘{-’?/
4\ 11 um@ 5\(//?/&_3 4\5202 - 6/55’/

of the corporation or the recéiver or triglee empowere
changed, or on an attachnjent with an-ajseress Wi &
L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Baytima Phona #

SIGNATURE: Sk e

CR2E034 (10/02)



