FILED

2002UN|FORM BUSINESS REPORT (UBR) Jul 28, 2002 $:00 am

1. Entity Name;_‘ .

CARIBBEAN FABRICATORS & ERECTORS, INC. (07-28-2002 90195 020 ***558 75

Principal Place of Business Mailing Address

-§24.BAYLAKE ‘TRAIL 624 BAYLAKE TRAIL

-OLDSMAR FL 34677 OLDSMAR FL 34677

N I LR AT R
Suite;. ApL. #, ete. . ., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

'C_i’(y & State * v City & State 4. FEI Number 593272116 Applied For
B R Not Applicable
Zip Country Zip Country - . $8 75 Additional
3 rtif f *
o . , 5 _Ce ificate of Status D-esnred \E] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMA HN E SR :
v LL’ Jo Street Address (P.O. Box Number is Not Acceptable)
624 BAYLAKE TRAIL
0LD§MAH" FL 34677
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,. ‘-‘ 4‘ inthe State'¢ -’ ‘- ; P *}F :?édébl
the obligations of registered agent. BT o P '% : fég§ '
PRI GE
SIGNATHRE Prms : Vi A
e By SYEE 1§ig|?;n‘tll.lre, typed or printed name of registered agent and tit ) ,‘3!5’?,""9; It {NOTE: Registered Agent signatura raquired when reinstating) DATE
. . v Y . . . - "

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

Thy =onmTse v w2 nieios s s OFFICERS AND DIRECTCRS - 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE 1D O pelete e [ Change [ Aadition

NAME SMALL, JOUNESR, .~ - .- - HAME .

sTReeT AnDRess | 624 BAYLAKE TRAIL- = - - o STREET ADDRESS Ly

arv-sr-ze | OLDSMAR FL 34677 CITY-5T- 2P S

TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME

L= e e N o et i - - - et Rt - E

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S7-2IP

TILE [ Delete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iF CITY-ST-2IP

TiTLE [ petete TITLE (7 change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-217

mLE ' T Delete TITLE O change [ Additicn
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-20P A crv-st-ze

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-57-2IP

13. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with g I'i er like empowered,

+

SIGNATURE:

ER OR DIRECTOR T ate Daytime Fhane #

raw

CR2E034 (4/02)



