2001 UNIFORM BUSINESS REPOR‘E"-’"(UR) FILED

[ ]
DOCUMENT # GO1646 B Mar 15, 2001 8:00 am
e Secretary of State
O'BRIEN CONSTRUCTION COMPANY
03-15-2001 90210 021 ***150.00
, Principal Place of Business Mailing Address
B40 US HWY 1 B40 US HWY 1
STE 405 STE 405 T TN \
NORTH PALM BEACH FL 3408 NORTH PALM BEACH FL 33408 RN s
. [T !
Us us ;
| Suite, Apt. 4, etc, Uite, ApL. ¥, Gic, . DO NOT WRITE IN THIS SPACE :
C [ i
City & State City & State | 4. FEI Number 59__2‘22 4550 Applied For
North Palm Beach, FL North Palm Beach, FL Nat Applicanle
Zi Country  ~ Zi * Counlry - ) . $8.75 Adaitional
33 ,fo 8 3 3P4 08 USA 5. Cerificate of Status Desired O Fee Requirad i
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 - R " . . I~ Name — I 2 - - | [ S
\ :
0 BR'EN' BRM;N K Street Address (P.Q, Box Number is Not Acceplable)
B40USHWT ' 1224 U.S.—Highway 1
Suite C
NORTH PALM BEACH FL 33408 o Y
Y i ip Code
North Palm Beach =L |33403
8. The abova named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed nama of regislerod agent and title # applicable. IP{OTE: Fegistored Ayent sigralure raquised whin reinstaling) DATE
. . . . . . “ . H1
9. This corporation is sligible to satisty its Intangiole FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Aidad 1o Foes
{See criteria on back) R O Make Check Payable to Department of State ’
~— M. - = 7 TQFFICERSANDDIRECTORS™™ ——~ fj12. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31 | B
TITLE PST ’ 3 geete TIELE ' M change [ Addition 8_ .
NANE O'BRIEN, BRIAN K. N 2
STREET ADDRESS | 1) BAYVIEW CT STREET ADDRESS b
CITY-ST-7IP TEQUESTA FL 33469 CiTY-57-2IP . o
o
HiLE O Delere e . _ DI Crange (3 Addition | X
NAME NAME
STREET ADDRESS : STAEEY ADDAESS
CITY-§3-2P CHTY-ST-2IP
TINE . [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
gry-greap T[T T T T e e Y oyl sene T ' T o .
FIILE 3 Delete THLE [ Change £ Addition H
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F .
e 3 Detete * mE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS H
GITY-51-2P CITY-S1-2P i
1TLE - [J Delete TmLE ' [ Change [ Addition
MAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ST IP
13. | hereby certily that the information suppli filing does not qualily J&r the exempilon stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! sEpon is trud and accurate and thifit my signatugg shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation or the recever or tnygles empowejed o executa this report gerequirgd ty Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 1211
changed, or an an attachment with ag’ address, withl il other ke emp ‘ ]
_ i
1 . I
SIGNATURE: [~ h Ad oY) )/{/1 P
smuxruyé AND TYFED OR ”NTmE GF W OFFJLER OB DIRECTOR ! Dare [ { . \ Daytime Prons &




