" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Eny Name May 01, 2000 8:00 am
CORRIVEAU & SONS, INC. S ecretary of State
05-01-2000 90396 004 ***150.00
Principal Place of Business Mailing Address
2773 SW. HILLSBOROUGH AVE 2779 SW. HILLSBOROUGH AVE
ARCADIA FL 3382 ARCADIA FL 342681047
Suite, Apt. #, elc. Buite, Apt. #, &tc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2293119 ’ Not Applicable
Zip Country Zip Country » \ $8_75 Additional
. ,_ T | 5 CenificatectStais Desived [ ZEretl SRS -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BROWN, FLETCHER Street Address (P.O. Box Number is Not Acceptable}
124 N BREVARD AVE.
ARCADIA FL 33821
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad hame of registered agent and title If appiicabla. {NOTE: Registered Agent signature raquirad_when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) Trj(s:t Issnda(r:n;?r?bnuti::ncmg O fgi.SEDNI‘!'?;?e
(Seo criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [T change  [J Addition
NAME CORRIVEAU, ROCK NAME
staeeT Avoress | 1025 N BREVARD AVE. STREET ADDRESS
ATy - §T-21P ARCADIA FL CITY-ST-Z1P
TITLE VD [ Delete TTLE [ Change [ Addition
NAME CORRIVEAU, LISETTE NAME
. smeeraooness | 1025 N_BREVARD AVE. STREET ADDRESS — =t T e TR T
CITY-31-2IP ARCADIA FL GITY-ST-2IP
me | S 7 Detete WiLE Clchange (] Addition
NAME CORRIVEAU, CLAUDE NAME
streeTAporess | 1025 N BREVARD AVE. STREET ADDRESS
Iy -$T-7IP ARCADIA FL CITY-ST-2IP
e T [ Delete e [J Change L] Addiion
KAME CORRIVEAU, SYLVAIN HAME
staeer a0oRess | 1025 N BREVARD AVE. STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-21P
HIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-ZIP

13. 1 hgret;c:ertiw that the informalica-seppied with this fiing s qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of seBolerental repwi S48 and accurate Bxd that my signature shall have the same legal effect as if made under oath; that | am an officer o director
af the corporation ar th e\powered to execute thig repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta 2

SIGNATURE:
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B
-
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@
i

. -0 -4 Fur4Pv-SHe3

Date Daytime Phone #

CR2E034 (9/99)



