FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90086 030 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G61500 | T

1. Entity Name 475

CARROLL BROTHERS CONSTRUCTION, INC.

Q.IIIA.;IaiIing Address
P.0O. Box 18408

Suite, Apt. #, etc,

ST Smmt e B 1vd.

Suite, Apt. #, elc.

DO NCGT WRITE IN THIS SPACE

City & State ity & Sta 4, FEI Number Applied For
West Palm Beach, FL WCESt ﬁalm Beach, FL 59-2327249 Not Applicable
3 3ZZF£]_5 Pg"jﬂ'ﬁ{” Beach 32:?4 16 gg'{% Beach | § Cerificate of Status Desired [ Eese';;‘ﬁ:’:c:“o”a’

7. Name and Address of Current Registered Agent

N
amePatti C. Gomez

S5 W TBER SEreeE

“Y Delray Beach FL

5EYs

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

Signatura, typed or printed rame of registered agent and lils it applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added {o Fees

CR2ZED34B {12/02)

10. OFFICERS AND DIRECTORS

TITLE VDU !

NAME Carroll, Charles J - HAME

smeeranoeess | 11899 SE Indian River Dr. - SiReET ADDRESS. | -

CITY-ST-2tP Hobe Sound, FL 33455 . CTY-sTiap

TLE VFOD

NAME Carvodl, Michael W.

sweersookess | 13566 North Rd.

erv-st-2¢ | Loxahatchee, FL 33470

TILE PSTCDO

NAME Gomez, Patti C.

STREET ADDRESS 2 0 30 NW 1 6 th St . j

eimy-Si-ap Delray Beach, FL. 33445

TITLE

NAME

STREET ADDRESS

CITY-8T-2ZIP

TITLE

NAME

STREET ADDRESS STREET-ADDRESS .

CITY-ST-ZIP 2P

TILE

NAME ;

STREET ADDAESS “BIAFET ADORESS ] ¢

CITY-ST-2P gvestze 4 Lok

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gathn: that | am an officer or girector
of the corporation or the receiyer or trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, wgth all other like emqpowered

SIGNATURE: At ﬁfud /9. 2004 50/084-749Y

WTURE AND TYPED OR PRINTED NAME-OF SIGHING OFFI(:gbR DIRECTOR /7 Dua Paytime Prone # [




