1. Entity Name

CORRIVEAU & SONS. INC. Jan 09, 2001 8:00 am |-
Secretary of State |

DOCUMENT # G28689 FILED ;

|
'
|

Frincipal Place of Business Mailing Address 01-09-2001 90047 047 ***150.00 i &
2779 $W. HILLSBOROUGH AVE 2779 SW. HILLSBOROUGH AVE w
'ARCADIA FL 33821 ARCADIA FL 33821 i

z P s T S O A A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number 59_22931 19 Applied For
Lot Applicable
Zi Zi Count! it
e Country P ountry §. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ~BROWN.ELETCHER. __ . - T — TSfrest Address (PO, Box Number is Not Acceptable) S
124 N BREVARD AVE.
ARCADIA FL 33821
City FL ‘ Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad nama of registsred agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Fi )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. T:‘zlx,ci:nda(r:n;):ﬁguﬁton:nclng | fg;%?ohg:‘ésﬁe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE FD O Delete e (I Chenge [ Addition | S

NAME CORRIVEAU, ROCK NAME =4

STREET ADDRESS | 1025 N BREVARD AVE. STREET ADDRESS 3

CITY-§T-2IP ARCADIA FL CITY-ST-2IP g

- o

e vD O oelete e (1 change [ Addition | &

NAVE CORRIVEAU, LISETTE NAME

sTREeT ADCRESS | 1025 N BREVARD AVE. STREET ADDRESS

CITY-$1-21P ARCADIA FL CITY-ST-2IP

TIME S [ pelete TITLE [Jchange [ Addition

HAME CORRIVEAU, CLAUDE HAME

seekraooRess | 1025 N BREVARDAVE. oo JJ STREELADDRESS | . - - e L

amv-s-2¢ | ARCADIA FL - - ) SR TS T . T

TITLE T [ pelate TITLE [ Change [ Addition

NAME CORRIVEAU, SYLVAIN NAME

sTReeT ADDRESS | 1025 N BREVARD AVE. STREET ADDRESS

CITY-8T-2IP ARCADIA FL CITY-ST-ZIP

TILE [ Detete TITLE (O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -ST-2IP

13. | hereby certify that the mtormatron supphed wnh this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repo uper Do we-and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
he receiver or Iii = empowered o xecule this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation @
£r like empowered.

changed, or on aff attachmeRayitan addrdes, with all otl

= - / 2-doo/ KHe2-YP- s8R

=
SIGNATURE ANDR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

SIGNATURE!:




