2004, UNIFORM BUSINESS REPORT (UEBR)

DSCUMENT # 196447

1. Entity Name

CARLSON CONSTRUCTION CO

Principal Place of Business

11356 SW 17TH COURT
MIRAMAR FL 33025
us

Mziling Address

11356 SW 17TH  COURT
MIRAMAR L 33025
us

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90523 041 ***150.00

8147140

(I

DO NOT WRITE IN THIS SPACE

I I

CARLSON, ROSALIE
11356 SW 17 CT

.Cily%Staﬁer ) e . ﬂCIW & S‘?E?h I e ) 4_.:_FEI Number;_59_0759045 Applled_l.:o_r__ i -
: " ) : Not Applicable
Zi Count| Zi Count iti
P ountry P & 5. Coriificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and elects to do sc.
(See criteria on back)

a

MIRAMAR FL 33025
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragisterad agent and tille if epplicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O] Delete THLE L4 W ch O addition | S
e CARLSON, JOHN R NAVE CarLSo™, Johw, . % e
STREET ADDRESS | 2085 NE 121ST RD seeTacoress | 113576 S u{_. \G"{""\ ;.-\-. o 3
5T 51 Ao ITLO= . 3

S-S | N MIAMI EL 33181 c 5127 (T 350%8 |4
TILE SD [ Delete TITLE 50 \: I e OJ Addition | &
NAME CARLSON, ROSALIE NAME C.ARLION Rosnlege e :
STREET ADDRESS | 9085 NE 121ST RD STREET ADDRESS 11357 A é W, Gk

SOST-20 e |- MIAMIZFLZ 00000 sve - ———mmr——m o v e o ) STCSTIR o Micomar, W\.32025° . . . .o
TITLE O Delete TITLE . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
OIrY-51-2p CITY-5T-2P
TITLE [ Detete TIMLE [(JChange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian 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 if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an adjz, with all other like empowered.

5
. U@-Cﬁﬂ&ﬁon} 2.-21 -0 $05-HE354L

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




