2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 196447 Apr 05, 2000 8:00 am

1. Entity Name

CARLSON CONSTRUCTION CO ecretary of State

04-05-2000 90057 012 ***150.00

Principal Place of Business Maliling Address

2085 NE 1215T RD. 2085 N.E. 121ST ROAD

NO MIAMI FL 33181 N. MIAMI FL 33181-3323

s us
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Suite, Apt. #, etc. Suite, Apt. #, ofc. DO NOT WRITE [N THIS SPACE
City & State — City & State 4, FE! Number Applied For
Mf IQ-AMA-& "—L- MIMMM s L - 59-0759045 Not Applicable
Zip — Country Zip " country o ) $8.75 Additional

35 0LS Us s 33 D‘z‘_g‘ U S A_ 5. Certificate of Status Desired O Fao Required

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

rCarison), Kos ALt

g&%LﬁOEN’SIOSS_?gS Streat Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI FL 33181 “55-é ‘.);\LJ-J’L sz:,

Y MiRa AR FL | 25550

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
Signature. typed or printed name of registered agent and tills If applicable. (NOTE' Registered Agent signalure raquired when renstating) DATE
9. This ForporaiiQn is eligible to satisfy its Intangible FILE NOwW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedio Feyt'es
(See criteria on back) ﬂ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P O pelete TITLE O Change (] Addition
NAME CARLSON, JOHN R NAME
sTheeT ADDRESS | 2085 NE 121ST RD STREET ADDRESS
CITy -§1-21P N MIAMI FL 33181 CITY-5T-2IP
e SD O Delete e [IChange [ Addition
NAME CARLSON, ROSALIE NAME
sTReer ADDRESS | 2085 NE 121ST RD STREET ADDRESS
av-st-ze | MIAMI, FL 00000 ITY-ST-2F
TILE ) ’ U ODeee TITLE N [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete THLE [0 Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-21P
TTLE [ pelete TTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$T-21P

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)(i), 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 it made under cath; that | am an officer or director

of the corporation or the receiver or liysiee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i1

addrags, wish all other like empowered.
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changed, or on an anachmen

SIGNATURE:

7 bl
DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Dato Daytima Phone #

CR2FN34 (9/99)



