2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K69373 Mar 06, 2000 8:00 am
1. Entity N
iy Namme Secretary of State
CRIBB CONSTRUCTION OF SOUTH FLORIDA, INC. 03.06.2000 901 20 002 **¥150.00
Principal Place of Business Mailing Address
123> BREAKERS WEST WAY PO BOX 210575
.._=i PALM BEACH FL 33411 WEST PALM BEACH FL 334210575 LAY
D TR RO AR AR
Suite, Apt # 8t~ - Suite, Amt. #, etc. B DC.NOT WRITE IN THIS SPACE o= =%
City & State City & State 4. FEI Number Applied For
65—01 13547 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ~ [] $B-79 Additional
Fee Required

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

Name

PARKER, CLAYTON E ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
KIRKPATRICK & LOCKHART

201 S BISCAYNE BLVD, SUITE 2000

MIAMI 33131 Ciy FL Zip Code

N N N
8. The above named- ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and fitle if apphicable. {NQTE. Registered Agent signature required when rainstaling) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 i N
Tax fiILngprequirementimd elects toydo s0. j{ " After MAY 1, 2000 Fee will be $550.00 10- Eﬁ;ﬂgﬂnia&ﬁiglEc\)r;ancmg O f‘%.gqohé:’; SBE
{See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelete TITLE Wge [ Addition

NAME CRIBB, VICTOR J. JR. NAME '

STREET ADDRESS | 28030 SW 172ND AVE STREET ADORESS. | VSRS B\"é{s&\@s \D&&T\' \S-:Q‘—Q—'\

cv-stzr | HOMESTEAD FL ov-stze [\ _eeoSde Re\ney, M\-\\\.—:\._ AN\

TILE [ palete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-2IP

TINE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 7P

TITLE [ Delete TMLE © {JcChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftarida 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 recelver or trusiee reﬁi tohexecute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithpall gt %

Sl J% A@%}D ‘yl w&ﬂ CVSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



