2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G61500 FILED
1. Entity Name Feb 25, 2000 8:00 am
CARROLL BROTHERS CONSTRUCTION, INC. Secretary of State
02-25-2000 90018 037 ***150.00
Principa! Place of Business Mailing Address
5141 SUMMIT BLVD. POST OFFICE BOX 18408
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33416-8408
) VUU U
T ST UG IR AT
Suite, Apt. #, etc.. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . 59—2327249 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O ggeggq L’::je‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, PATTIC Street Address (P.O. Box Number is Not Acceptabie)
2030 NW 16TH ST
DELRAY BEACH FL 33445
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 Flerida.

SIGNATURE :
Signatura, typed or printed name of registerad agent and title f applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " o ‘
Tax filingprequirementgand oloots o050, After MAY 1, 2000 Fee will be $550.00 10 E:j;:'g” Campaign Fnancing $5.00 May Be
g re " und Contribution. O Addedto Fees
{See criteria an back) a Make Check; Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - VPD [ Delete mE B Change [ Addition
NAME CARROLL, CHARLES J NAME
STREET ADDRESS | 22095 ATAMAN smeeranoress | 11899 S.E. Indian River Drive
ov-s-70 | BOCA RATON FL 33428 ore-stze | Hobe Sound, FL 33455
TITLE VFOD . . ] Delete TITLE TJchange O3 Additien
NAME CARROLL, MICHAEL W NAME
STREET ADDRESS | 13566 NORTH ROAD STREET ADDRESS
cmv-stz | LOXAHATCHEE FL 33470 ' . I
ME C 1 elete JiTLE PSTDC O Change (] Addition
NAME GOMEZ, PATTI CARROLL NAME
STREET ADDRESS | 2030 NW 16TH ST . STREET ADDRESS
CITY-5T-2IP DELRAY. BEACH FL 33445 CITY-ST-7P
TME "1 Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-7IP GITY-51- 2

13. | hareby certify that the information supplied with 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 report or supplemental repart is true and acgurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
of the corparation or the receiver or trustee empowered to effycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ot g4t e empowered.

SIGNATURE: .~ ez (!
\jﬂnunsmnm’eo dFP

2/18/00 561/ 684-7484

FICER OR DIRECTCR Date Daytme Phone #

[—

CR2E034 (9/89)



