2002 UNIFORM BUSINESS REPORT (UBR) FILED

LLTO L Y

DOCUMENT # 218805 Mar 06, 2002 8:00 am
1. Entiy Narme Secretary of State .
DERRICO CONSTRUCTION CORPORATION 03-06-2002 90097 014 ***150.00
Principal Place of Business Mailing Address
2225 AVOGADQ AVENUE 2225 AVOCADC AVENUE
P O BOX 361177 P O BOX 361177
B e IIII“I ”IIl “II] ||m ||m "m Im ||||“'I” III” lm’ lll“lll“ |II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘| Applied For
59—0858994 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ -« . 6.-Name and Address of Currant Reglstered Agent - : - -7.Name and Address ot New Registered Agent
Name
SEGERSON’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
2245 MOCKINGBIRD LANE
INDIALANTIC FL 32903
City FL Zip Code
8. The above named enlity submits this statemant for the purpese 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 title if applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
9. This corperation is aligible to salisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
=0 rust Fund Contribution. Added to Faes
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE SsD O pelete TITLE O Change [ Addition | &
NAME BEAR, DON T. NAME S
sTREeT aoDRess | 327 PROVINCIAL DR STREET ADDRESS §
CITY-$T-2IP INDIALANTIC FL CITY-5T-2IP o
o
TMLE VDT , [ pelete MLE [Jchange [ Addition | &3
NAME OLSON, KIM TYREE NAME
staeet anDRESS | 323 PROVINCIAL DR. STREET ADDRESS
CITY-ST-21P INDIALAMTIC FL CITY-ST-ZIP
JILE. APDz s e e = = os x- = L) Delete TITLE. - s e e v o w1 Change [ Adoition.|
NAME SEGERSON, R A NAME
STREET ADDRESS | 2245 MOCKINGBIRD LANE STREET ADDRESS
CITY-5T-21P INDIALANTIC FL CIry-§7-21P
TITLE D [ pelete TIILE [dchangs [ Addition
NAME SEGERSON, E., M NAME
STREET ADDRESS | 2245 MOCKINGBIRD LANE STREET ADDRESS
CITY-87-2IP INDIALANTIC FL CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change O] Addition
NAME OLSON, JON NAME
STREET ADDRESS | 323 PROVINCIAL DR STREET ADDRESS
CITY-81-2P INDIALANTIC FL CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered tefxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atw adgress, with all ot \\ empowere
) STS =m oa :
SIGNATURE: 78 dentTrensurer in\aoos 3 IBY-339
REAND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylima Phone #




