FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # (GB8397

1. Entity Name

Secretzlry of State

PELICAN CONSTRUCTION COMPANY, INC. 05-28-2002 91535 041 ***550.00
Principal Piace of Business Mailing Address

4104 HIDDEN ACRES CIRCLE 4104 HIDDEN ACRES CT

N FORT MYERS FL 33903 NORT FR. MYERS FL 33303

g s A TAREN AR R EETMARA

70k Maw;//a AV <At

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staje City & State 4. FEI Number Applied For
f(‘ mf&f.‘) F/pf M{q 59-2437328 Mot Applicable
Zip Country Zip Country - , $8.75 Aaditional
gaq’ﬁ U$(J/ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Nams o —
BOULTON B Stree@dﬁe P.O. B?}.’bzmber |§ &31 Ac tab
1705 COLONIAL BLVD.
UNT.C4
FT.MYERS FL 33990 City 7
fort ey FL | “2%%7
8. The above named entity subrfi i aienl registéred office or registered agent, or both, in the State of Florida.
SIGNATURE 4/4/0/ 92~
Signaturs, red agsnt and litle if applicable. {MOTE: Registerad Agent signalure required when reinstating) DATE
9. 1hisfﬁ0rp0ra’ciqn is e\itgimj th> setitiiiy ;ts Intangible FIhE NOW!! FEE I? $150.00 10. Election Campalga Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
o PD O oelete i -Befie [ addion | 5
HAME BOULTON, BRAD NAME b Deive e
sTReeT ADoResS | 4104 HIDDEN ACRES CIRCLE stREeT AcORess | S0l (7 lanT! §
emv-st-2¢ | N. FT MYERS FL EITY-ST-2IP Furt fnf ers | KL 33977 i
" 2oy
TITLE O Delete TITLE [JChange [ Aodition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-2IP
TE e = e e o GDlpolete— = BeTEes - s o= - oz [ Change_ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THLE 3 Delee TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flllng does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to egecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pddresewwith all oth like empowered.

SIGNATURE: ', EQUIRED S’/\&)oz, Gt - 4iS - 3% 14

RILLED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




