2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # (G88397
1. Entity Name

PELICAN CONSTRUCTION COMPANY, INC.

ecretary of State

04-28-2003 90161 004 ***150.00

Mailing Address
5706 MONTILLA DR
FORT MYERS FL 33919

Principal Place of Business

5706 MONTILLA DR
FORT MYERS FL 33919

AR AR RO

3. Mailing Address

144

2. Principal Placg of Business

144 Lver viens/ R

/awr\/‘uu/ /e‘/

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
et Myevs , Fo ,a,,lr /‘0..,&«, Fi- ‘ 592437328 Nat Applicable
Country Zip Courtry 0 $8.75 additional

3905 vy 32905

vt

S, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOULTON, BRAD
5706 MONTILLA DR
FORT MYERS FL 33919

" &uf Seciifon

street-Address (P.O:'Box Number is'Not Acceptdble)

194 Lverview R

Code

FL | 525 <

City F"";’ M"(.—’ﬁ

Ed

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 Florida. 1 am tamilTar with, and accept

the obligaﬂons?red/g?
SIGNATURE y‘wb

Hlz2lo3

Sigrialuﬂy&ed or mleWemd agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablé to Floridla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. .. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD e I Delete TITLE [l Ghange [ Addition
NAME BOULTON, BRAD ' NAME

STREET ADDRESS 1 5706 MONTILLA DR STREET ADDRESS

orv-sr-ze | FORT MYERS FL 33919 CITY-ST-2IP

TITLE [ pelete TITLE [ cChange (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sv-21P GITY-ST-2IP

TE [ oelete t: O Change ] Addition
NAME m———— e - e e T = S Sl NAME T T e e gt T T e e TS TR el —mw e
STREET ADORESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TITLE O Detete TITLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eﬁecz as it made under cath; that | am an officer or directer
uf the corporatton or the receiver or rustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

dresg with all other like empowered

4/22]03

E AND TYPED-GAPRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phome #

CR2E034 (10/02)



