2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO1198

1. Entity Name

CORCORAN CONSTRUCTION, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90111 034 ***158.75

Principa! Place of Business

350 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750

Mailing Address

380 CROWN OAK CENTRE DRNVE
LONGWOOD FL 32750-6143

nuvuwvwwyiili

2. Principal Place of Business

3. Mailing Address

RO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number " [Applied For
59.2641(”6 L Not Applicable
op Country o Country 5. Certificate of Status Desired (\_?7 $8.75 Additiona)

Fee¢ Required

= === .- Name and-Address of Current Registered Agem-—"—"—"~—x

e +Zema o—————. 7Nt and-Address of New Registered. Agent—-—->— __—~—

CORCORAN, GEORGE LEE

Name

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

360 CROWN OAK CENTRE DRIVE
LONGWOQD FL 32750
City FL Zip Code
8: The abave 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, fyped or printed name of registered agent and tite if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C. iy Financi

Tax fing requirement and elecls to do so, After MAY 1, 2000 Fee will be $550.00 o $5.00 way 80

(See criterfa on back) O Make Check Payable to Department of State - ‘
11_. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Celete TITLE [E’ﬁhange 7] Addition
NAME CORCORAN, GEORGE LEE NAME : ]
STREET ADDRESS | 153-GHERIBAN-AVE" smeeraoniess | 36 CROWIN) OAK CENTRE DRIVE
crv-st-ap | LONGWOBB-FE | av-sezp | Longwoob, FL 32950
L DS "D Dekte TiTE WEhange ) Addition
NAME CORCORAN, JANE NAME
STREET ADDRESS | 453-GHERIBAN-AVE™ sesTacoRess | 360 CROWN OAK CENTRE DRIVE
OTY-ST-2P. — | HNOWOOBFl e —- CITY-5T-2iP LoneweooD, L 3275077 T
i v CJ Deiete TiLE M Thange [ Adition
NAME LAMOUREUX, JOSEPH R NAME :
STREET ADORESS | 49H4-G*HANEON-CT™ s aooniss | 360 CROWN OAK CENTRE PRIVFE
am-sT-2P | OVIEROFE CITY-ST-ZP LonGewaeD, FL 32750
WILE [ Delete e [l Change  (fGdition
NAME NAME CASAVANT, ROBERT £ , SR
STREET ADDRESS smezioness | 0 CROWN ORK CENTRE DRIVE
OTY-ST-ZP | CITY-ST-2P Lonaweod , FL R2115D
TIME [ pelete TILE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2F CITY -ST-2F
TITLE O pelete TILE Ochange [ Addition

B NAME
ier s ADNREGS STREET ADDRESS

e1-2p CITY-ST-2IP

of the corporation or the receiverp

i3 | Hereby certity that the infermatiofl supGTid
indicated on this report or supplg 9
changed, or on an attachment withwan

SIGNATURE:

W signaturg

aerfred by OBy

ecthe exemption stated Y Section 119.07(3)(i), Florida Statutes. | lurther cerfify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
BplerB07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayume Phone #

CR2E(34 (9/99)



