™~

"2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # G61500

1. Entily Name

CARROLL BROTHERS CONSTRUCTION, INC.

Principal Piace of Business

5141 SUMMIT BLVD.
WEST PALM BEACH FL 33415

Mailing Address

POST OFFICE BOX 18408
WEST PALM BEACH FL 33416

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90037 020 ***150.00

)

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number  §Q-9397949 Applied For
Not Applicable
Zip - Courniry zp . Lountry 5. Cerlificate of Status Desired . __[] ,_$8:7.5 Additional .
—- | L it == e Feg Required: - —|70-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, PATTI C
2030 NW 16TH ST

Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name ol registerad agent and title if applicable, (NOTE: Ragistered Agent signaturé reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection L.ampaign Financing $5.00 may Be
P Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME VPD O Delete TILE V/D o Change [ Additien | S
NAME CARROLL, CHARLES J NAME =
STREET ADDRESS | 1899 SE INDIAN RIVER DR STREET ADDRESS 3
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP 8
o

it o
mie VFOD O Dalete TITLE VFO/D Kichange [ Acdition | &
NAME CARROLL, MICHAEL W NAME
STREET ADDRESS | 13566 NORTH ROAD STREET ADDRESS
anv-si-2P - LOXAHATCHEE FL 33470 - ~ —  — Ory-ST-2F -
TITLE PSTD [ Delete TITLE C/P/ST/D Klchange  [JAddiion | =
HAME GOMEZ, PATTT CARROLL HAME
STREET ADDRESS | 2030 NW 16TH ST STREET ADDRESS
SITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| ghher like empowered. "

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower:
changed, or on an attachment with an address, with

atti C. Gomez

2/8/01  561/684-7484

SIGNATURE-
7

NATURE AND

NAME QF SIGMI FICER QR DIRECTOR

Date Daytime Phone #

e

L.



