~~4/17/01-90063-046-$150.00-$150.00
* 9/17/01-90005-032-$550.00-3550.00

2001 UNIFORM BUSINESS REPORT (UBR)

WL Y

DOCUMENT ¢  PQ0000041554 e

1. Entity Name
CARIBBEAN FABRICATORS & ERECTORS, INC.

ny

/ FILED

1 0CT IS P15 20

Principal Place of Business Mailing Address e E T '1:;
OLDSMAR FL M677 YLAKE TRAL SECRETARY GF S1ATE
oo s ALASSEE, FLORIDA
FL FL 34677 J-J -

-if-

2, Princlpal PIaca of Business 3. Mailing Addrass
- -1 .
e NN bﬂv\ﬁ\n eas\ gy %ﬁ, »Aﬂg LT
Suna Apt. ¥, ot Suite, Apt. ®, etc. DO NOT WRITE 1N THIS SPACE
}
Clty & State Gity & State 4. FEl Number Applied For
CY\R. O\ DBmac TAR, S dank Not Applicable
Zip Country Country ) . $8.75 Additional
. 8. Certificate of Stams Desired . o
UGy LS A ?1\\53 0 USA Fee Required
8. Name and Addreas of 0urrom Reglstcred Agam 7. Name and Address of New Registered Agent
= =S Ts e S AName‘-— * ~ —_ I - T
et T et P T e o gy R4 S a e —— - - . me g — - T N
SMN‘L' JOHN' E SR Streel Addrgss (P.Q. Box Number is Not Acceplab!e)
624 BAYLAKE TRAL,
OLDSMAR FL 34877 .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, tybed or pritled name of registarsd agent and titla f apphcable. {NOTE: Ry Agend aig equirad when relngtating) DATE
. This corporatlon Is aligibie to sarisfy its Intanglble FILE NOWI! FEE IS $550.00 ! ) .
: \ 10. Ei F
Tax filing requirement and elects to do so. After September 12, 2001 Foe will be $750.00 ° TS‘:‘;:;& gg:;?;m':: nng 0 fg'eg?o'ng“
(See:2riteria on back) . Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
ME D [T Deiete me D change [ addition | S
NAME SMALL, JOHN E SR NAME a
STREET ADoRESS | 624 BAYLAKE TRALL STREET ADDRESS 3
cry-st-zar | OLDSMAR FL 34877 CITY-ST-2P ﬁ
me 1 oslete me CJChasge [ Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21F CITy-sT-2f
TILE TT e ST s ST ST . . ___D_’Dﬂh_l.ﬂ ez G e - e e TR G D-!:Me—— D_Addi_tion_
HAME NAME
STREET ADDRESS | T - - " STREET ADDAESS ™ R Tt N
CIfY-51-2p CITY-$7-2P
e ) Detete THE ; ClChange [ Addition
NAME NAME £
STREET ADDHESS STREET ADDAESS
CITY-ST-2P CITY-8T-21P
TIRE 3 Delets me Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-2P
TE ] Delete TILE L OcChangs [ Adition
NAME HAME - w
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP .
13. 1 hareby cenity that the information supplied with this hiﬁrg does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statules. I further certity that the infermatfon
indicated on this repon or supplemental report is true accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of tho corporation or the receivar or rustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addraess, with all other ike empowered.
SIGNATURE: D)2) 700! =)13-533-.5352
7)::0 f ' Daytima Pnons #




