FILED

=y

2002 UNIFORM BUSINESS REPORT (UBR)

L ]
DOCUMENT#  G96703 Feb 06, 2002 8:00 am §
17 Enty Name Secretary of State .
CARL VERNCON CONSTRUCTION CO., INC. 02-06-2002 90003 024 ***158.75
Principal Place of Businass Mailing Address
1109 MULBERRY 1909 TYNDALL DRIVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Maifing Address ‘ ’"“" |I|I m]l I”ll m" Il‘ll |||‘ |[|” I'll[ lll'l |||" Iml Illll '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbaer Applied For
ol 59'2413856 P Not Applicable
Zi Count Zi 1 iti
' ountry P Country 5. Cerlificate of Status Desired $8.75 Aaditional
ot R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERNON! CARLUS M JR. Street Address (P.C. Box Number is Not Acceptable)
1909 TYNDALL DRIVE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name cf registersd agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. ';foﬁ;:]rpcr)ratici)? rl: e:tgi?,ls tclyes:?hify (ljls Intangible At Fli;nE N?\;V(;{!)!z i::EE |SI"$J 52.50% - 10. Election Campaign Financing $5.00 May B
! .g f;‘qu ement and elecls 1o €o so. l{ er May 1, ee will be $550.0 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P - [ pelete TITLE [JChange [ Additicn __5_
NAME VERNON, CARLUS M JR HAME %
STREET ADDRESS | 1909 TYNDALL DRIVE STREET ADDRESS g
CITY-ST-2IP PANAMA CITY FL 32401 CiY-si-2p &
TITLE O Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-§T-2IP
TLE T T T O Delete Tme - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ cetete THLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-ST-ZIP
13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Staiutes. | further certify that the information
L 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 oath; that i am an officer or director
of the corparation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.
| c ; n\% %1 ' '
SIGNATURE: SRS [~ -2 850 - 7185 070 |
SIGNATURE AND TYPED OF PRI D NAME OF SIGNING OFFICER q’ DIRECTQR Date Daytirng Phone #




