FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # 543342 S Secretary of State
1. Entity Name 01-13-2003 90710 018 ***150.00
BOB LAPORTE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1340 38TH AVENUE 1340 38TH AVENUE
BOX 6312 BOX 6312
VERO BEACH FL 329616312 VERO BEACH FL 329616312
2. Principal Place of Business 3. Mailing Address

Suty, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & S@te City & State 4, FEI Number ) Applied For
» 59‘1819246 Not Applicable
Zip . -Country - N : Country - 5. Certificate of Statué Desred [ $8-75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, CALVIN
Street Address (P.O. Box Number is Not Acceptable}
744 BEACHLAND BLVD
VERO BCH FL 32960
. 7 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registerad agent and title if applicable (NOTE: Registered Agent signaturs requirad wher. reinstating) DATE
|
FILE NOW!!! FEE IS $150.00
! 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ! Trust‘lgund Coelil?butig]nan ° O fcﬁjlgj(?oh::?eisa °
Make Check Payable to Florida Department of State | '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O telete TILE [J Change ] Addition
NAME LAPORTE, ROBERT p. NAME
streeT anpress | 1315 12 AVE, 186 46TH CT. STREET ADDRESS
cry-st-ze - |VERO BEACH FL - CITY-5T-2
THLE [0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - - |- —— e m L o B v 1 —
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST- 7P
TITLE ] petete LE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridza Stalutes. | 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empawered.

SIGNATURE: _ RSVeNMIRSS IR IEQRIBES! P Lufiric J-803 2)2-f13-9933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 4

TN S e [ ]

v

CR2E034 (10/02)




