2003 FOR PROFIT CORPORATION

FILED

Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

JO1329

THIBODEAU CONSTRUCTION, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

2131 SE 10TH TERR.
CAPE CORAL FL 33390

Mailing Address

2131 SE 1(0TH TERR,

CAPE CORAL FL 33390

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

Secretary of State

02-12-2003 90075 043 ***150.00

City & State City & State 4. FEI Number Applied For
. 59-2658418 MNot Applicable
‘ Count —
o0 Country i ounity 5. Cortificate of Status Desied ~ []  38-7 Additional
a - e < - N O [ e P I L e omm e FE@.Required. .o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COSTELLO, TRUMAN J. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD
STE 101
FORT MYERS FL 33907 Cry 7ip Code

FL

SIGNATURE

T -

e

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famili:,a_r,wilh,,andlaccept
the obligations of registered agent. P

Signature, typad of printed name of registered agent and titte if appicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable tc Fiorida Department of State

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

ME PSD [ Delete TILE ] change [ Addition
NAME THIBODEAU, PAUL RICHARD NAME

staeer anoress (2131 SE 10TH TERRACE STREET ADDRESS

cmv-st-2p | CAPE CORAL FL 33980 CITY-5T-21P

TITLE ] Delete TITLE [JChange [ Additin
NAME NAME

STREET ADDRESS »~ I STREET ADDRESS

CITY-ST-2IP » ] ) GTY-ST-2P L
TMLE (7] elete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS $TREET ADDRESS

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

TITLE O Delete- TITLE [ Change [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-5T1-21P CIFY-ST- 2P

THLE O pelete TILE [OJchange (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

SIGNATURE: YL,

SIGNATUE ANDTYPED OR PRI

RO

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated
indicated on this report or supplemental report is frue and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter
changed, or on an | agchment with an address, with all other like empowered.

e REIRE RN Twlodean

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

=R ~23

607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

239 Hlo 3393

NTE NAME OF SIGNINA OFFICER OR DIRECTOR

DCiats

Daytime Phong #

[Bleln o A V)

nv

AR AW RRICN BN

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02) .




