e —

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G96703
1. Entity Name

CARL VERNON CONSTRUCTION CO., INC.

Mailing Address
1909 TYNDALL DRIVE
PANAMA CITY FL 32401

Principal Place of Busingss
1109 MULBERRY
PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90327 001 *****§.75
04-02-2003 90327 002 ***150.00

AV 61790900‘I

RIS CENRER AW

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2413856 Not Applicable
i i ntr
e Country Zio Country 5, Certificate of Status Desired M $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglistered Agent.
Name

VERNON, CARLUS M JR.
1809 TYNDALL DRIVE
PANAMA CITY FL 32401

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
z Signature, typad or printed name of registered agent and title if applicable, (NOTE: Regislared Agent signature requirsd whan reinstating) DATE
1
" Ato day 1,008 Fao wil be $550.00 5 Socion Campaign inancing_ $5.00 iy Bo
"Make Check Payable to Florida Department of State | fust und Loniribution- ecioraes
10. CFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P (7 Detete TILE Clchange [ Addition | &
NAME VERNON, CARLUS M JR NAME g
sTReeT apchess | 1909 TYNDALL DRIVE STREET ADORESS 3
CITY-ST-21P PANAMA CITY FL 32401 CITY-5T-2P &
TITLE O petete TILE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) - - - —— [ GIY-ST-2P - - -
TILE e I T (01117 2 - - - T 7 [Qdchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CTY-ST-2IP
TITLE 3 pelete TITLE [CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
| TILE [ Delete TITLE [Jchange  [] Addition
“THME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

indicated on this repart or supplemental report is true an

changed, or on an attachment wjily an address, with all other like empowered.

SIGNATURE:

3-3/-03 gcp-255- 0wk

£ AND TYPER QR PRINTEDIMAME OF SIGNING OFFICER OR Dth?mﬂ

Date Daylima Phore #




