2002 UNIFORM BUSINESS REPORT (UBR) FILED

15,2002 8:00
Do ¢ 488114 Jgl(},cretary of Statgm

1. Entity Name

FATHER AND SON CONSTRUCTION CORPCRATION 01-15-2002 90104 026 ***150.00

$Wather & Son Construction Co

3825 Father & Son ConstructionCo
g2/ 18146 Limestone Creck Rd \-18146 Limestone Creck Rd
.~ ' Jupiter, FL 33458 - +Jupiter, FL 33458

T s e il R

Sjne Apt # etc d q Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

U™ ’ref Flon ‘

?%&ﬁ 94 lQ<5 B a‘g (Q% City & State - P! Numoor 59-1708517 Not Applicable

Zip ‘S)grym '?)Cr\ Zip Couniry 5. Certificate of Status Desired | gg.g?qlﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRINGER' RICHARD.W., ESQ. - - Street Address (P.O. Box Number is-Not Acceptable) < xi—w- -
3003 SOUTH CONGRESS AVENUE
SUIE 1-A
PALM SPRINGS FL 33461 City FL Zip Code

8. The abuv:e named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

IOTE: Registered Agent signature required when reinstating)

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to ,_-93;5
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFEINFARS ANMP NIBCATARS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Detet TITLE [ Change [ Addition

NAME Jason T. Dendy " NAME ’

E 18146 Limestone Creek Rd.

STREET AL M 458-3875 STREET ADDRESS

ory-57-; W R - Jupiter, FL 3345 CITY-5T-21P

TILE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

 NAME . NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

TILE O Delete THTLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE 1 Delete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete - TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the informaticn
inclicated 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 | am an officer or director
of the corporation or the receiver or trusteg empowered 1o executg this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i€

changed, or on an attachment with an agliress, with ali other like ¢l

SIGNATURE: R@I

* T BIGNATURE n‘mfﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ] pate Daytime Phone #

-

CR2E034 (9/01)




