2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92551

1. Entity Mame

INDIAN RIVER CONTRACTING CORPORATION

Principal Place of Business

3365 13TH PLACE
VERO BEACH FL 32960
us

Mailing Address
PO BOX 650460

VERO BEACH FL 32965-0460

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc,

FILED

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90080 043 ***150.00

625183

TRV ER A

DO NOT WRITE iN THIS SPACE

IR

City & State City & State 4. FE! Number Applied For
59—2838955 Not Applicabie
Zi Count Zi Count i
P untry ® Loy 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .~ |
Name
UPPS’ LAWRENCE Street Address (P.0O. Box Number is Not Acceptabie)
3385 13TH PL
VERO BCH FL 32960
City .;41 Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature. typed of printed name of registered agant and dle if applicabie. (NOTE: Registered Agent s'gnature required when reinstatiag) DATE
9. This c.:lorporat\cl)n is eligible to satisfy its Intangible ) FILE NOWI!IT FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirsment and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Add.ed 0 Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete EITLE ] Change  [] Adcition 3
S
e LIPPS,LAWRENCE N g
STREET ADDRESS 3385 13TH PLACE STREET ADDRESS §
CITY-51-2IP CITY-ST-21P
VERO BEACH FL ]y
T1LE ST ] Delste TULE [ Changs [ Additon 6
MAME LIPPS,PAMELA MNAME
STREET ADDRESS 3385 13TH PLAGE STREET ADDRESS
CIlY-ST-2IP VERO BEACH FL CITY-ST-2IP
TILE O pelete TITLE M Change [ Acditon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P i
TITLE [ pelete TILE [ Change [ Addion :
MARAE HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-24P CiTY-ST-ZIP
TITLE M Celete THTLE Ol Changa  [] Additon
MedE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIR CITY-8T-2IP
TITLE 0 Detete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-4P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
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 | am an officer ar cirector
of the corporation or the receiver gr trustes empowered 10 execute this report as required by Chapler 607, Flosida Statutes; and that my name appears in Block 11 or Biogk 12 1
¥h an address, with ali oth

changed, or on an attachment w

SIGNATURE:

522D YVIVY/.,
.

oy}

e empowered.

{NING OFFICER OR DIRECTOR

(1

Vit (567) 547

Pae Daytirie Phone 4

2




