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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 488114
1. Enlity Name
FATHER AND SON CONSTRUCTION CORPORATION
Principal 'Pla_ca o éusiness . Maifing Address
PO BOX 2068 ) PQ 80X 2563
JUPSTER FL 33450 JUPITER FL 3460 |
I N CA R E G AT s
Sulte, Apt. ¥, etc. Suile, AR #, etc. [] CHECK HERE IF MAKING CHANGES
i (-] i State i
City & Stat City & Stat 4. FEI Numbar 59-1708517 :;p;;:;:m
Ze Country Zp Countty 5. Corticate of Staus Desied (1 SO ?niﬁ';m”

8. Nm and Address of Current gglmwd Agent

7. Name and Address of Now Regisiorad Agant

T — e e e T =~ ot e = — Wﬁﬁz‘:’“—“ -
: TR AT N
~~SPRINGER, RICRAFD W, £50. R ——
2000 SOUTH CONGRESS AVENUE - = “’"“‘i{'" Y AN
SUTTE 1-A
PALM SPRINGS FL 33461 Cicy Lﬂxﬁﬂﬁf(;\\&g FL [Zrce=

the ubi:a;-jis registerad agonl,
SIGNAT! _—

8. The ahave named antity submits this statement for Ihe purpose of changing its rogisterad office or ragistered agent, or both, in the State of Flonida, 1 arn familiat with, and sccept

“L.2-0

v, typad o pribtindYuarr of rocisteresd agars and bie f appkcatle.

{NOTE: Registend Agens Sighalurs requined wiben reinstating)

FRE NOWIR~FEE (S $150.00
After May 1, 2003 ‘Fes will bo $550.00
tiake Check Peyatie to-Florida Depariment of Stats

1. Blaction Campalgn Financing
Trust Fund Contribution,

$5.00 Moy Be
Added to Fees

Apr 21, 2003 8:00 am
ecretary of State
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12, | hereby certity 1hat ihe information supplied with this filing does not qualily fer the gxemption statad in Section 116.071 3)(() Flosida Statutes. | further certify that the information
indicated on Ihis cepart of supplemenial report is true and accurale and thal my sigrature shall hava the same lega) masllmweundcroawmatlmmo!ﬂwad‘rem
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