2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am
DOCUMENT #  J89666 o Secretary of State

SO LLAAS ||

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to,execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment wi addres: th al iffe empowered.

SIGNATURE: ERUNIRED ;L/ // 5’//0 3 goy 2527938

Cate 'Daylirne Phone #

-
1. Entity Name 02-20-2003 90132 008 ***150.00 h
CARLSON AND COMPANY CONTRACTORS, INC.
Principat Place of Business Mailing Address
2408 PINE ISLAND CT 2409 PINE ISLAND CT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. # ec. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2854575 Not Applicable
Zip Country o ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - — : —— PR —Name l - z — — == —
CARLSON' FRED Street Address (P.O. Box Number is Not Acceptable)
2409 PINE ISLAND CT
JACKSONVILLE FL 32224 :
o City FL [ ZpCode
8. The above named entity subrmnils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
. the obligations of registerad agent.
SIGNATURE i
. Signatura, typed or printed name of registerad agent and titte If applicabia, (NOTE: Registered Agen signature required when reinstating) DATE
g FILE NOW!! FEE IS $150.00 _ o
; 9. El Fi
Aftr ay 1,203 Fe will be $550.00 ot compagniTanens 1 $5.00 uay oo
Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D A O peleta TITLE (1 Change [ Addilicn foj
NAME CARLSON; FRED NAME =)
sTReeT aooress | 2409 PINE ISLAND CT STREET ADDRESS 3
comv-st-ze | JACKSONVILLE FL 32224 OITY-ST-2IP S
= i o
TITLE 1 Delete TITLE [J Change [ Addition 8
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST1-2IP CITY-S1-2IP
e TR EE e - = [l patetgrrIE T < e T T s - e L ae = o [} Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CITY-ST-2i1P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O Delete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P




