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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  F02000003031 ecretary of State
1. Entity Name 04-23-2003 90097 010 ***150.00
CONSTRUCTION ORACLE CORPORATION
Principal Place of Business Mailing Address
843 LANGE ST. . P.O. BOX 7802T1
SEBASTIAN FL 32958 : SEBASTIAN FL 32978
I N L
Suite. Apt. #, ste. Site, Apt. #, ete. 5 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
03-0401223 Not Applicable
4l Country 2 Country 5. Certificala of Status Desired O I§ese.gesq ;?:éﬁmal
6. Name and Address of Current Registered Agent - - - - ’ ---—7. Name'and Address of New Registered Agent — —~
’ Name '
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbser is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City ' FL Zip Code

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

SIGNATURE:
3 Sign;saturé. typad of printed name of régistered agent and title if applicable. {NOTE: Hegistered Agent signature required when reinstating} DATE
4 FILE NOWI! FEE IS $150.00 , N
t AR . . . Fi
Atter My 1, 2003 Fee wil be $550.00 i Gt o 1y 35,00 tay Be
Make Qhe&:k‘Payable to Florida Depar{tment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE CP . O Delete TRLE O change [ Addition
NAME CAULFIELD, JAMES W~ HAME
streeT anpress (849 LANCE ST~ ¢ STREET ADDRESS
cmy-st-2F  [SEBASTIAN FL -32958¢ CITY-ST-21P
TITLE VP [ Delete TITLE [ change [ Addition
NAME CULNEN, MICAHEL NAME
stReet ADoRess |P.O. BOX 324 STREET ADDRESS
or-st-2r  [TOTOWA NJ 07512 CITY-$T-2IP
TILE et e . Closlele == TIE = s7%| = "W == ow Srweees mewmsmme [T ohange ™[] Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
me O pelete TTLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ‘ CITY-$T-2IP
TIRLE 1 Delate ME O change [ Acditian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP : ] CITY-ST-ZIP
TITLE S O et TITLE ) [ Change ] Aadition
NAME o NAME :
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-7iP

12. | hereby certity that the informatien supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an addre yvnh all other like empowered.

SIGNATURE: 2N GHAT G i o r e 72-55/-7¢8/

S”ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ZDate Daytime Phone #

CR2E034 (10/02)



